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It is not our idea in this paper to enter into a 
discussion involving the choice between medica! 
and surgical treatment of gastric and duodenal 
ulcer. We know, as you do, that there are those 
who believe that all ulcers should be operated 
upon, while others seem to believe that surgery 
has little to offer. There is a happy medium to 
be found between these two opinions, which we 
believe offers the most satisfactory results. 

Realizing that duodenal ulcers practically never 
become carcinomatous, it is safe and logical in 
those that are not over a year old, and in which 
there is no evidence of perforation, obstruction 
or bleeding, to try medical treatment. Small 
gastric lesions are also suitable for medical treat- 
ment. 

In a paper on “The Roentgen Observations 
of Duodenal Lesions,’ Allen' presented a 
number of interesting slides to illustrate a num- 
ber of the various types of lesions of the stomach 
and duodenum under discussion. 

Gastric lesions vary and the character and 
type of the involvement which is shown in the 
cuts materially assists in the decision as to the 
best method of procedure and whether the treat- 
ment indicated is medical or surgical. These 
slides also illustrate or guide the surgeon in the 
type and extent of the operative procedure to 
best remove the involved area or to at least re- 
lieve the pathological condition and restore as 
nearly as possible the normal function. 

The bulk of our present discussion will be taken 
up with the various types of operation indicated 
for the different lesions of the duodenum and 
stomach. No one type of procedure will be suit- 
able for all lesions. We believe one should ap- 
proach an operation on the stomach or duodenum 
with an open mind, being prepared to do the type 
of operation indicated after the abdomen is 
opened, noting the size and location of the path- 


*Read before the Sixty-first Annual Meeting of the 
Florida Medical Association, Jacksonville, April 30, May 
land 2, 1934. 


ology, the condition of the surrounding structure, 
keeping in mind the condition of this individual 
patient, the mortality associated with types of 
operation adaptable to this lesion, and the prob- 
able results. All of these things go into the final 
choice of technique to be followed. 

There is no field in surgery, except it be brain 
work, that requires more judgment than does 
this. 
handled, and the adjacent organs inspected, that 
the decision as to what is to be done should be 
made. 

Ulcers of the stomach and duodenum differ in 
races and in geographical locations. In the past 
it has caused us some concern to note in the writ- 


It is only after the lesion can be seen and 


ings of many men the seeming prevalence of 
multiple ulcers. We have been concerned lest we 
might have overlooked other ulcers when there 
apparently was only one. In our experience mul- 
tiple ulcer has been a great deal less common than 
single lesions, or at least our findings have 
been so. 

Considering our lack of multiple lesions, Wal- 
ters* stated that in Germany, Austria and Hun- 
gary the characteristic feature is the multiplicity 
of lesions, both of antrum and pylorus and duode- 
num, whereas in France and the United States 
the ulceration tends to localize. It is therefore 
apparent why surgeons in the first named coun- 
tries should find it so often advisable to do 
extensive resections, while those here find less 
extensive operations better. The more radical 
resections run mortality of from 5 to 25 per cent. 
while in the simpler operations the mortality is 
1.5 per cent or less. 

As stated above, in the selection of the opera- 
tion to be done numerous things are to be taken 
into consideration. The fact that the duodenum 
is the physiological emptying place for the stom- 
ach makes it therefore better prepared for the 
reception of the acid contents of the stomach 
than any other section of the gut. It is logical 
to expect a more nearly normal function of the 
stomach and duodenum following any operation 
that will continue to empty the stomach contents 
into the place normally prepared to receive it. To 
be borne in mind is that in all lesions of the 
stomach and duodenum there tends to be a 


a 
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spasm of the pyloric muscles, and it is wise by 
some means to eliminate this condition. 
Gastro-Enterostomy: 

This operation is one of the simplest of stomach 
operations, and has a wide field of usefulness. In 
this operation, as you know, the first part of the 
jejunum is anastomosed to the stomach, usually 
to the posterior wall. 

Gastro-enterostomy was at one time hailed as 
a cure for all digestive disturbances, and an enor- 
mous number were done in conditions in which 
the operation was contra-indicated. No doubt 
many of you have seen it done in cases in which 
no ulcer or other pathology could be found, in 
vain hopes of relief. This, of course, brought 
the procedure into disrepute. It is a good opera- 
tion in many cases, and has now taken its true 
place and much good is accomplished by it. 

Balfour? reported relief in 87 per cent of five 
hundred cases of gastro-enterostomy for duo- 
denal ulcer. These cases had not responded to 
other types of therapy. Mortality was 1.8 per 
cent of one hundred stomach ulcers. Gastro-en- 
terostomy gave relief in 79 per cent. This opera- 
tion gives better results in older patients with 
obstructive lesions. Judd feels that in younger 
patients excision of the ulcer and removal of the 
pyloric sphincter offer better results. 

In large lesions of the duodenum and pyloric 
end of the stomach, with much induration and 
fixation of the gut, and in large bleeding lesions 
of the duodenum, especially in those past middle 
age, simple gastro-enterostomy is indicated. this 
being especially true in the obstructing type ulcer, 
or where ulcer has developed after pyloroplasty. 
The mortality is low and satisfactory results are 
obtained in from 65 to 85 per cent of the cases. 
Should the symptoms not be relieved, re-opera- 
tion will probably show marked change in the 
pathology; the inflammation and induration will 
be greatly lessened, thereby removing greatly 
the mechanical difficulties of operation of a more 
radical type. 

Pyloroplasty 

Pyloroplasty means plastic operation on the 
pyloris. In this the pyloric sphincter is cut and 
the opening made larger, usually with removal of 
the ulcer. This is more nearly the physiological 
operation than any other. It was first described 
by Heineke-Mikulicz, later by Finney, Horsley 
and others. The Finney and the Horsley types 
are the ones of choice now. 

Like other operations on the stomach, its field 
of usefulness is more or less limited. Horsley 


says: “As a rule, the less the pathology, the 
stronger the indication for pyloroplasty.”  ‘t is 
indicated in limited small ulcers in the anterior 
duodenum or stomach near the pylorus, or where 
V-shaped excision of ulcer elsewhere in the siom- 
ach is done, or in narrow stenosis of pylorus. It 
is not indicated in large indurated ulcers, nor in 
posterior and multiple ulcers, nor where there are 
many adhesions about the duodenum. I prefer 
the Horsley type where it is adaptable, because 
of its simplicity and ease. The Finney has a little 
wider field, but is considerably more of an opera- 
tion and needs more freedom of duodenum than 
the Horsley type. In both operations the ulcer is 
excised and the sphincter cut. Forty per cent 
are suitable for this operation. 

Deaver*® favors resection of outer half of the 
pyloric sphincter, without opening the lumen of 
the gut, and states that this operation should be 
performed in: (1) cases of peptic ulcer without 
organic pyloric obstruction ; (2) cases of pyloro- 
spasm associated with other abdominal lesions; 
and (3) cases of hyperchlorhydria without an 
organic basis. 

Resection: 

In those lesions about the pylorus, the first part 
of the duodenum and the pyloric end of the 
stomach, not adaptable to pyloroplasty pylorec- 
tomy or partial gastrectomy should be done. This 
includes large or multiple ulcers about the py- 
lorus, especially ulcers of the pyloric end of the 
stomach, and cancer. Billroth resections I and 
IT, or modifications of the same, are entirely sat- 
isfactory. His operation I consists in uniting 
the stump of the duodenum to that of the stom- 
ach after pylorectomy. In his operation IT, where 
the two ends could not be united, both ends are 
closed and posterior gastro-enterostomy done. 

Polya modified the Billroth II to unite a loop 
of jejunum to stump of stomach, thereby saving 
considerable time in operation and enlarging the 
gastric capacity. Balfour modified the Polya by 
bringing the anastamosis anterior to the trans- 
verse colon rather than behind. 

In small ulcers of the stomach other than those 
described, a simple V-shaped resection with pylo- 
roplasty or gastro-enterostomy is indicated. 
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Where this is not adaptable because of the size, 
a sleeve resection should be done. Resection 
should be done in carcinoma of stomach where 
there is not definite metastasis to liver or distant 
organs, no wide involvement of gastro-hepatic 
omentum, nor involvement of pancreas. The 
resection should be high and is often difficult 
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It frequently involves some courage on the part 
of the operator, but it offers the only possible 
chance, and unless definitely contra-indicated by 
above mentioned involvement, should be _ at- 
tempted. 

There is one important thing we want to bring 
out here, if we may digress a moment. That is 
the necessity for careful post-operative treat- 
ment. We often hear patients make the remark 
that they would rather be operated on than diet. 
Following operation, diet is just as important for 
six months to a year as in any other form of 
treatment, and it should be insisted upon. 

With a proper selection of the operation, the 
results oi tomach and duodenal surgery are, we 
believe, far more satisfactory than is commonly 
thought, and the mortality is sufficiently low to 
warrant its wide application. Relief is obtained 
in 85 per cent of cases. The fact that there 
remain 10 to 15 per cent that are no better 
following one or more operations, leaves great 
room for improvement. However, this can be 
said about any surgical or medical treatment of 
practically any lesion. 
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DISCUSSION 
Dr. W. M. Shaw, Jacksonville: 

Drs. Allen and Boling have given us an excel- 
lent demonstration of the diagnosis of these in- 
testinal lesions, and I wish to confine my discus- 
sion to their part of the presentation. 

I don’t believe they discussed these lesions in 
children. I wish to show the films of two children 
with gastro-intestinal lesions. 

The barium meal remains the best method of 
diagnosing these lesions, and the barium meal is 
only as good as the roentgenologist giving it. It 
is easy to overlook these lesions in children but 
we have found that if you will examine properly 
you will find them. 

(Films) 

This first film represents a stomach and duo- 
denum in a child six years of age. The history 
is that he came out of a theatre, fainted, which 
was followed by a very severe hemorrhage both 
by bowel and vomiting from the stomach. He 
was given a blood transfusion and these films 
were made about one week later. The lesion was 
seen on the first portion of the duodenum just 


outside of the pylorus. An x-ray diagnosis of 
duodenal ulcer was made. He was quite anemic 
and still losing blood. At operation a large ulcer 
was found on the first portion of the duodenum. 
That was three years ago. He has had no trouble 
since. This case demonstrates that children can 
and do have these lesions which we most often 
see in adults. 

The next case is that of a seventeen year old 
girl. She was very nervous and had been neu- 
rotic for several years. She was undernourished 
and complained of pain in the left abdomen. 

Barium meal study showed immediately a large 
filling defect in the cardiac end of the stomach 
which was noted with the fluoroscope. The fill- 
ing defect extended down through the pylorus 
and into the duodenal cap or first portion. The 
study was continued over a period of twenty- 
four hours. An x-ray diagnosis of trichobezoar 
or hair ball in the stomach was made. Careful 
questioning brought out the fact that she had a 
habit of chewing up bits of hair. Her finger 
nails were bitten closely. 

After the free barium passed through the 
stomach the first day of the examination the 
shape of the stomach and first portion of the 
duodenum remained outlined with the barium 
coated hair. 

The patient was operated upon and a large 
hair ball removed. Further film study of the 
hair ball after surgical removal shows barium 
infiltrated deeply into the mass of hair. Her re- 
covery was uneventful. We have not heard of 
her since she left the hospital three years ago. 

I show these two cases because they were both 
found in children and because of their unusual 
interest from a diagnostic point of view. 

Dr. L. B. Dickerson, Clearwater: 

I enjoyed thoroughly Drs. Allen’s and Boling’s 
paper relating to gastric ulcers and other con- 
ditions. There is just one thing to be borne in 
mind—that the x-ray picture is not always posi- 
tive unless it is corroborated by clinical findings. 
I have recently seen two cases, positive in their 
x-ray findings, and both relieved by other meth- 
ods than surgery, with immediate clearing up of 
the symptoms found at that time. 

There are so many operative procedures when 
the stomach is involved, all the way from a simple 
ulcer excision to a complete gastrectomy, that 
to my mind gastric surgery requires a great sense 
of surgical judgment in operating on any gastric 
lesion. For instance, a simple gastro-enteros- 
tomy, the most commonly used, relieves a great 
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many cases of gastric ulcer, probably more than 
any other type. The simpler the operative pro- 
cedure, the less trauma to the stomach, the better 
results you should expect, provided you take care 
of the physiological functioning of that stomach. 
More than any other cardinal principle in gastric 
surgery that is a potent fact which should be kept 
in mind. The peristaltic action of the stomach 
and the physiological functioning of the stomach 
should be prime factors considered in gastric 
operative procedures on all stomachs. Pyloro- 
plasty is probably next to the simplest procedure 
except a simple excision of a small ulcer, and 
probably gives all of the results that could be 
desired, when the ulcer is favorably located. 

A great many patients are operated upon with 
gastro-enterostomies regardless of what type of 
lesion is present, and in these cases the results 
are often not what they should be, nor what the 
patient expects. Any gastro-enterostomy which 
is followed by a jejunal ulcer or recurrent gastric 
ulcer, that calls for a secondary operation rather 
brings it into disrepute among a large class of 
operators. 

Therefore, the principal 
gastric surgical procedure seems to be to keep in 
mind the peristaltic action of the stomach and its 
physiological function with the site of the lesion 
taken into account. No gastro-enterostomy will 
prove satisfactory where a partial gastrectomy 
is clearly indicated, so the type of surgery must 
be made to fit the type of the lesion. 

Dr. John R. Boling, Tampa (concluding): 

I wish to thank Drs. Shaw and Dickerson for 
their kind discussions. Of course we know that 
the x-ray man is not infallible but appreciate the 
fact that he has the diagnosis of the duodenal 
lesions down to a very fine point. 

When a competent roentgenologist has diag- 
nosed a small ulcer in the first part of the duode- 
num but due to the fact, as is often the case, this 
does not affect the local external findings, and 
the surgeon when he picks up the gut finds no 
adhesions and no evidence of ulcer, if he has 
confidence in the x-ray man then I think it be- 
hooves him to open the duodenum and search for 
the lesion. As shown by these pictures, the 
ulcer may be there and still show no evidence on 
the outside of the gut. No harm is done if it is 


factor underlying 


not found on inspection of the inside of the gut, 
and as this is the only possible way to find some 
of these lesions, this procedure I am sure is 
warranted. 
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FIBROID TUMORS* 
Lioyp J. Nerro, M.D.., 
West Palm Beach. 


INTRODUCTION 

The subject matter of this paper deals with a 
common type of pathology that confronts dociors 
in every branch of medicine from the beginning 
to the end of their professional lives. For that rea- 
son it is as important to the general practitioner 
as to the surgeon or gynecologist and I earnestly 
hope that it will prove of sufficient interest to all. 

In preparation for this paper I have tried to 
thoroughly review the literature on the subject 
and present in an understandable manner the 
present day ideas pertaining to the various phases 
of fibroid tumors of the uterus, adding what has 
been gained from a relatively small series of cases 
from the surgical service of the Good Samaritan 
Hospital. 

Historical Review 

Uterine myoma was first described in the 
Second Century by Galen, who called it “sclero- 
ma” and described it as “a rather hard tamor 
arising from any portion of the uterus, due for 
the most part to chronic inflammation.” Hip- 
pocrates and Salius both described “uterine 
stone” delivered from the vaginas of elderly 
maidens. 

“Fleshy-tubercle,” “dermoid,” “fibrocartilag- 
inous-chancroid,” and “subcartilaginous-tumor” 
were other early designations of this condition. 

At the present time the term “fibroid” and the 
term “myoma” are most commonly used. The 
first is accredited to Rokitansky and the latter to 
Virchow, as part of his ‘“‘myoma-levicellulare.” 

The operation for excision of submucous tu- 
mors at the uterine orifice was first proposed by 
Velpeau and was carried out for the first time 
by Amussat, about 1845. From 1825 the oper- 
ation of laparotomy had been done for ovarian 
cysts and other adnexal pathology but the pres- 
ence in the abdomen of myomatous growths was 
viewed with alarm and they were left untouched. 
Chelins of Heidelberg removed a pedunculated 
abdominal tumor in 1830. During this period a 
few surgeons removed the uterus by laparotomy 
but the operative mortality was appalling, being 
from 50% to 87% in the hands of various 


*Read before the Sixty-first Annual Meeting of the 
Florida Medical Association, Jacksonville, April 30), May 
1 and 2, 1934. 
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operators. Notably in this early group was 
Burnham of Lowell who first removed the 
uterus for a fibroid in 1853. His method was 
to employ a double ligature around the cervix 
and amputate above allowing the stump to fall 
back into the abdomen. This operation he re- 
peated on fifteen patients of which number 
twelve died. A short while later Koeberle and 
Pean, two of the great surgeons of the period, 
conceived the idea of fixing the pedicle formed 
by the cervix and broad ligaments outside the 
abdomen in the lower angle of the wound, where 
it would become detached by dry gangrene in 
about three weeks. Others applied the same 
principle using specially devised clamps or rubber 
ligatures instead of transfixing needles. Strange- 
ly crude as this method appears to be, it became 
relatively efficient and successful, reducing the 
former mortality rate to 28%. 

The next advance was in the form of vaginal 
hysterectomy which was originally developed by 
Pean in France. The original operation con- 
sisted in removing the tumor per vaginum, piece 
by piece. Pean performed the operation 248 
times with but four deaths, a mortality of 1.6%, 
and which has been very little improved upon. 

Apostoli, in 1899, introduced the treatment by 
electrolysis for myomata and made great claims 
for his method. Subsequent serious complica- 
tions and sequelae in patients treated proved the 
method to be worthless and it was promptly 
abandoned. 

The next chapter in history brings us to the 
introduction of radium and x-ray which methods 
will be discussed in another part of the paper. 


ETIoLoGy 


Since Galen first advanced the theory that 
chronic inflammation was for the most part 
responsible for the production of fibroids, many 
competent investigators have studied the prob- 
lem, but no undisputed proof has been offered 
to explain the origin. No “mother-cell” or 
“fibroid-rest” has been found or demonstrated. 
Meyer and Becher of Berlin, supported by others, 
have rather conclusively proved that uterine 
fibroids arise from normal muscle in the uterine 
wall independently of any so-called anlage. 
Everyone who has operated upon or observed 
these tumors very closely has noticed their weird 
manners of growth and their strange degenera- 


tions. A recent article by Witherspoon and 


Butler of New Orleans seems to cover the subject 
well. They report an incidence of 4 to 1 in 
colored women as compared to white women, 
and with almost invariable association with 
chronic pelvic inflammation. This causes dam- 
age to the ovaries with resultant glandular dys- 
function and overproduction of estrin, the 
growth-promoting hormone, and this disturbance 
stimulates fibroid development. To explain the 
stimulus in the absence of such inflammation in 
white women and the virgins, they have found 
long standing passive congestion or follicle cysts 
of the ovaries as probable cause for a like chain 
of events. In our series of cases a similar con- 
dition prevailed in practically every instance. 
No case was entirely free of some adnexal dis- 
turbance. 


SYMPTOMS AND DIAGNOSIS 


What percentage of fibroids of the uterus 
grow to various sizes and then regress or entirely 
disappear after the menopause without ever 
making their presence known I cannot say. But 
a very large number never produce any symptoms 
at all and are found only during examination 
for some other condition or at autopsy. Tumors 
as large as 85 pounds in weight have been re- 


ported as being symptomless except for the 


noticeable abdominal enlargement. On the other 
hand the very small submucous nodule may at 
times produce alarming and serious hemorrhage. 
Tumors of various sizes and location act differ- 
ently and the chain of remote symptoms may be 
legion. Frank Lynch reported a series of 376 
cases in which one-third of the total number 
presented hemorrhage as the principal symptom ; 
one-third had symptoms of pain or pressure or 
both, and one-third had no symptoms whatever. 
They ranged in size from 1 cm. upwards. Also- 
brook of New Orleans, reporting 1,000 cases in 
the Negro race, noted 59.8 per cent of these 
patients complained of pain as the principal 
symptom, 32.1 complained of leukorrhea and 
6.1 per cent of bleeding. This variation is typical 
of reports from different series of cases and it 
is evident that in those tumors that do cause 
symptoms no single thing is constant. A cross- 
section of opinions gives the following group of 
symptoms in order of importance and frequency: 

1. Hemorrhage, which is more common in the 
submucous type. 

2. Leukorrhea. 

3. Pain in the lower abdomen. 
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4. Pressure symptoms referable to bladder or 
rectum. 

5. Sterility in about 50% of cases. 

6. Interference with labor (about 4 in 1,000), 
and interference in the puerperium. 

7. Rarely, interference with coitus. 

There is a chain of less constant symptoms due 
for the most part to complications and sequelae. 
To this group belong secondary anemias, heart 
disease in 20 to 40%, indigestion, constipation, 
nervousness, retention of urine, cystitis, pyelitis, 
and that complex of acute manifestations found 
at the onset of degenerative processes. An alarm- 
ing symptom to keep in mind is the occasional 
intra-abdominal rupture of large veins on the 
tumor surface with resultant serious hemorrhage. 

In the diagnosis of fibroid tumors a careful 
history is equally important as in more obscure 
types of pathology. While the average case of 
uncomplicated myoma of reasonably large pro- 
portions is readily diagnosed by the simple ex- 
pedient of bimanual examination there are nu- 
merous pitfalls to be avoided. The history as 
to rapidity of growth and occurrence of symp- 
toms cannot be omitted where differentiation 
from other pelvic disorders is necessary. The 
typical fibroid is discrete and on palpation pre- 
sents itself as a smooth semi-elastic mass usually 
freely movable in the abdominal cavity. Dif- 
ficulty arises with the small tumors centrifugally 
placed, or in the lower segment, also those asso- 
ciated with adnexal pathology. I have made the 
mistake of diagnosing ovarian cysts with thick 
walls as fibroids, a common error in differential 
diagnosis. The problem of distinguishing nor- 
mal pregnancy has virtually been solved by the 
use of x-ray and the Ascheim-Zondek reaction 
which has proved so efficient. A sudden begin- 
ning of rapid growth in a formerly quiet tumor 
means the onset of degeneration. Polak made 
the statement that a diagnosis of circulatory 
degeneration and necrosis in a fibroma can be 
made from the blood picture alone which shows 
a high percentage hemoglobin and high red-cell 
count in comparison to the cachexia and degree 
of anemia present. Right-sided pelvic pain 
from a fibroid may be diagnosed as acute appen- 
dicitis unless a vaginal examination is done in any 
suspected case. 


PATHOLOGY AND DEGENERATIONS 


New tumors do not originate after the meno- 
pause; there are none on record before puberty 


and very few before the age of 19 years. Macro- 
scopically they are smooth, firm, semi-elastic 
masses of varying sizes attached to the uterus. 
The majority originate in the upper half of tlie 
uterus and are all interstitial in the beginning, 
their final location depending on their tendency 
to grow toward the uterine cavity or its periphery, 
progress being along the line of least resistance. 
Microscopically they are bundles or knots held 
together by dense connective tissue (globular 
type), or a uniform network of fibre bundles 
held together in no definite arrangement ( fasci- 
cular type). 

To fibroids many things may happen in the 
form of degenerations, most common of which 
are: 

1. Fibroid degeneration. 

2. Hyaline degeneration. 

3. Red degeneration. 

4. Malignant degeneration (from 2 to 4%). 

5. Hemangiomatous, lymphangiomatous or 
telangiectatic degeneration. 

6. Calcification. 

7. Fatty degeneration. 

8. Necrosis and suppuration. 


9. Cyst formation. 


The clinical significance of these changes lies 
in the difficulty they offer in making a definite 
diagnosis, the large group of secondary symptoms 
they are responsible for and in being an influ- 
ence in selecting the proper form of treatment 
in an individual case. 


TREATMENT 


A large proportion of fibroid tumors never pro- 
duce any symptoms and therefore do not demand 
any treatment at all. The presence in the abdo- 
men of a palpable tumor as such does not neces- 
sarily indicate operation or other form of therapy 
but all such cases should be catalogued for obser- 
vation and carefully watched from time to time 
for developments. When the occasion arises the 
accepted forms of treatment fall into two groups; 
namely, irradiation by x-ray or radium and 
surgery by means of supra-vaginal or total hys- 
terectomy. Our series of cases has been chiefly 
concerned with the surgical. 

The choice of treatment for the individual 
case depends upon: 

1. Age of patient. 
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2. Physical condition, which determines oper- 
ability. 

3. Local symptoms present, and complications. 

4. Size of tumor. 

5. Past history as pertains to pelvic inflamma- 
tion. 

6. Economic conditions of patient and avail- 
ability of special equipment. 

The ultimate objectives of any form of treat- 
ment are the arrest of hemorrhage, the removal 
of the tumor or the checking of its growth, con- 
servation of tissues and their functions with 
lowest possible mortality risk. Thus each case 
becomes a rule unto itself. 

The majority of writers are agreed as to the 
indications and contraindications for the several 
methods and their selection or treatment for the 
case at hand depends upon their personal prefer- 
ence and former experience. 

Radium treatment is useful in: 

1. Malignancies or strong tendencies toward 
malignancy of cervix. 

2. Inoperable tumors. 

3. Continued or recurrent bleeding following 
myomectomy. 

4. Temporary 
preparation. 

5. Small, bleeding tumors. 

6. Cases where operation is refused. 


hemostasis in preoperative 


Radium is contraindicated in: 

1. Very large tumors. (Authors vary in ex- 
pressing a size limit, the opinions varying from 
that of three to six months’ pregnancy). 

2. Rapidly growing tumors, which usually 
mean presence of a degenerative process. 

3. Pressure symptoms or painful tumors. 

4. Pedunculated growths of all kinds. 

5. Child bearing age. 

6. Profound anemia or very nervous patients. 

7. Presence of adnexal tumors or pelvic in- 
flammation. 

8. Cases of radiophobia. 

X-ray is likewise applicable to small tumors 
and is a valuable adjunct to radium treatment. 
It has a great field of usefulness in temporary 
hemostasis and relief of pressure symptoms pre- 
paratory to radium treatment or surgery. It 
does not disable the patient, nor cause any 
caustic action of the endometrium and is not 


contraindicated in cases with history of previous 
pelvic inflammation. 

The greatest advantage of irradiation is in the 
mortality rate which is practically nil except for 
an occasional death following preliminary curet- 
tage for radium application. Unfortunately, a 
number of patients have to return for additional 
treatment, sometimes more than once, and a few 
must eventually have surgery. Also sufficient 
irradiation to destroy the tumor usually causes 
a menopause. The treatment is about 959% 
efficient. 

Operative surgery is applicable to all cases of 
uterine fibroids except those definitely inoperable 
because of constitutional disease or malignancy. 
There is probably no field of surgery that pro- 
duces more gratifying results than that embrac- 
ing fibroid tumors. Surgery is, after all, prob- 
ably the most conservative form of treatment 
for the reason that operation at once permits 
complete removal of the tumor and its compli- 
cations with conservation of tissue, and allows 
opportunity for an exploration of adjacent 
organs. 

Supravaginal hysterectomy remains the oper- 
ation of choice with many surgeons for all cases 
because of its greater ease of performance than 
myomectomy, and its total removal of the tumor 
with no likelihood of recurrence. Hysterectomy 
should be preferred to myomectomy in all cases 
at the end or past the child-bearing period and 
in younger women when the size of the tumor is 
such that an insufficient amount of the uterus 
could be preserved to permit of proper function, 
and in precancerous conditions. Whenever it is 
possible in such cases, healthy ovarian tissues 
should be conserved. In precancerous conditions 
or those cases with large badly diseased cervices, 
total hysterectomy is the method of choice. 
Percy of Chicago practices conical excision of 
all cervices by electric cutting current preliminary 
to supra-vaginal hysterectomy. 

The earliest operations upon fibroid tumors 
were in reality myomectomies but were limited 
to submucous and occasionally interstitial tumors. 
In recent years myomectomy seems to have 
gained favor in selected cases, and justly so. 
There is no other procedure that serves the 
intended purpose of removing the tumorous 
growths,—or several tumorous growths,—and 
at the same time conserving the tissues, as this. 
This means that a young woman, potentially 
fertile does not become denied the sacred privi- 
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lege of motherhood because of the presence of 
a small fibroid. Many uteri have been needlessly 
sacrificed by hysterectomy done on patients with 
no other indication for operation than a relatively 
small and palpable tumor. I do not mean to say 
that this is common practice, but in such instances 
an otherwise usable organ might have been re- 
stored by more careful consideration of the pos- 
sibilities and applicability of simple enucleation. 
Myomectomy is frequently condemned for its 
reputed higher mortality rate—usually mentioned 
as 5%. Yet a recent report from the Mayo 
Clinic lists a series of 157 consecutive myomec- 
tomies done with but one death resulting. Recent 
statistics reveal information that the mortality 
in carefully done myomectomy is no higher than 
that for hysterectomy. 

Except as previously mentioned, where insuffi- 
cient tissue can be preserved, myomectomy should 
be considered for all cases of solitary tumors in 
women under forty years of age. Multiplicity 
is not a contraindication, for as many as thirty 
small tumors have been removed at one operation. 
The procedure offers at least a 25% chance for 
subsequent pregnancy. The pre-disposition to 
abortions is not as strong as previously supposed. 
From 1904 to 1922 Cotte collected 85 cases of 
myomectomy done at various stages of pregnancy 
of which number 65 went on to normal delivery 
term. 

Myomectomy is suited for performance during 
pregnancy when necessary to remove a tumor 
that is likely to prevent or seriously interfere 
with delivery, also for removal of large tumors 
of the fundus that interfere with natural growth 
of the pregnant uterus. 

Treatment of fibroids during pregnancy is not 
indicated unless the above mentioned conditions 
prevail, or in the event of torsion of a pedicle, 
or in the presence of degenerations that cause 
symptoms. The choice of treatment in such 
situations lies between myomectomy or Caesarean 
section followed by hysterectomy. The chief 
difficulty usually arises in the puerperium when 
fibroids may seriously interfere with normal 
involution of the uterus or have taken on degen- 
erative processes. Under such circumstances 
hysterectomy is indicated. 

For all surgical procedures the mortality rate 
ranges between 1 and 2%. Our series of cases 
which dates from 1929 shows a mortality rate 


of 1.7%. 


SUMMARY 


1. Fibroid tumors of the uterus comprise a 
common type of pathology of interest to all 
branches of medicine. 

2. Etiology of fibroids is still unknown. 

3. The incidence is higher in colored women 
than white, being about 4 to 1. 

4. Fibroids present no common, definitely 
constant symptom and many grow to large pro- 
portions without producing any symptoms at all. 

5. With present methods of precision the dif- 
ferential diagnosis is simplified. 

6. Surgical treatment is the most conservative 
and practical when considering all types of cases. 

7. Myomectomy is to be preferred in all cases 
of solitary tumors found in women in the child- 


bearing age. 


DISCUSSION 
Dr. Leigh F. Robinson, Ft. Lauderdale: 

Dr. Netto has covered his subject in an admir- 
able manner and so fully that there is little left 
to discuss. I would, however, like to enlarge 
on one or two points. 

The question of irradiation versus operation 
depends largely on the type of tumors. Radium 
will not cure subperitoneal tumors and will do 
harm to the submucous pedunculated forms. To 
get the desired results there should be a diffuse 
circulation from the intramural walls. Even 
when a decision has been made to employ radium 
one should have an understanding with the pa- 
tient that after the anesthetic has been admin- 
istered and preliminary exploration of the uterus 
has been made that only then can we absolutely 
say that radium is indicated. Also in the event 
that it should be found contraindicated, the sur- 
geon should have the permission of the patient 
to perform a hysterectomy. When radium is 
indicated we have the most valuable agent used 
in this type of therapy, but as Bland has pointed 
out, it is not generally appreciated that of all 
the agents used it is probably the most dangerous. 
Today with so many commercial institutions 
renting radium with widespread advertising 
campaigns this valuable agent is too often placed 
in the hands of physicians with very little ex- 
perience. Complications from the use of radium 
cannot be avoided even in the most expert hands, 
but most of the complications happen largely with 
those who should not use the remedy, for in- 
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stance, the general practitioner, the surgeon or 
gynecologist who only occasionally make use 
of it. 

The decision of whether a myomectomy or a 
hysterectomy shall be performed cannot be made 
until the abdomen is open. As has been pointed 
out by the essayist, myomectomy should be con- 
sidered for all cases of women under forty. 
There is nothing that makes your patient more 
happy than to learn that she is not unsexed fol- 
lowing an operation. Rarely will the surgeon 
be criticized if after a few years the patient finds 
that another fibroid has developed and she must 
undergo another operation. The question of 
recurrence after myomectomy will, however, in 
many cases influence the patient’s attitude. Bonny 
some years ago reported a series of cases with 
no recurrences, but as Giles has pointed out only 
after every seedling fibroid has been removed 
can we be sure of no recurrence. 


Dr. Lloyd J. Netto, W. Palm Beach (conclud- 
ing): 


I wish to thank Dr. Robinson for his generous 
discussion of the paper. I think this question 
of the treatment of fibroid is many times con- 
sidered too lightly. Of course those of us from 
the south see most of our cases among the Negro 
race and charity service in the hospitals. And 
most of the time they cannot be given the same 
consideration as private patients are. This also 
influences the use of radium and x-ray, which 
I feel are very valuable adjuncts in the treatment. 
The x-ray is particularly valuable for the cessa- 
tion of a hemorrhage because it does not cause 
any deaths, is not contraindicated in cases with 
previous pelvic inflammation, and does not cause 
any caustic action on the endometrium. In the 
use of radium (not from personal experience but 
from the literature) the main thing is the proper 
selection of cases and the absolutely accurate 
estimation of dosage in the hands of an expert. 

I realize that quite a lot might be said about 
fibroid tumors, and that it is a subject that should 
be considered as most important because it comes 
to all of us almost every day, from the general 
practitioner on up. The general practitioner is 
the man who sees these cases first and often- 
times is puzzled at some remote symptom that 
may be found to have its cause in a little fibroid 
tumor if trouble is taken to do a very thorough 
vaginal examination, a bimanual examination. 


‘ vear after year. 


THE SIGNIFICANCE OF TUBERCULIN 
REACTION IN TUBERCULOSIS 
CONTROL* 

W. A. Craxton, M.D., 
(Tuberculosis Clinician, State Board of Health) 

Jacksonville. 

Tuberculosis is a widespread disease. 
knows how much tuberculosis there is in Florida. 
Our physicians reach a number of families and 
cases. Our public health nurses discover a few. 
Our clinics bring out some more but even this 
combination of effort of doctor, nurse and public 
health worker misses a great many or at least 
discovers them when they are in the far advanced 
stages of the disease. We know that we had 1035 
deaths from tuberculosis in 1933 and probably 
have 5,000 cases in the state. 

In Framingham, New York, where several 
years were spent in intensive antituberculosis 
activity, it was found that a careful house to 
house survey discovered nine times as many cases 
of tuberculosis as had been previously known 
to the public health officials. It can therefore be 
understood that any program that has as its aim 
the discovery of tuberculosis and the prevention 
of its spread must be very thorough and must 
reach every home in the community. 

A study of the history of tuberculosis teaches 
us that the discovery of the frank case of the 
disease, that is, the person who comes to the 
doctor with a cough, a little fever, loss of weight, 
a feeling of perpetual tiredness and perhaps night 
sweats, is not going to get at the bottom of the 
tuberculosis problem. The way to control tuber- 
culosis is to go where tuberculosis is or has been. 
The fruitful search is the search made among 
contacts. The place to find contacts is in the 
home and the time to find them is in childhood. 

We need a comprehensive and continuous pro- 
gram which will go on month after month and 
We should keep complete and 
easily available records of every death from 
tuberculosis, every person ill with tuberculosis 
and every child infected with tuberculosis, and 
should follow these cases year after year and 
know the condition of the health at all times. 
This necessarily involves a close concentration 
of effort and a full-hearted interchange of infor- 
mation between the practicing physician, the pub- 
lic health nurse and the State Board of Health. 


No one 


*Read before the annual meeting of the Florida Tuber- 
culosis and Health Association, Jacksonville, April 30, 
1934. 
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It also necessitates an adequate staff of state and 
county nurses and doctors. 

Twenty years ago, the target at which we 
aimed was the “early case” and much was said 
and written about the best methods of discovering 
this early case. In fact, our criteria of diagnosis 
became so refined and meticulous that we found, 
or thought we found, tuberculosis on evidence so 
slight that in many instances, the disease was 
not present at all. 

As we continued to study the problem of con- 
trol, we discovered that our future responsibility 
was towards the contacts, that is, the children 
living in the house with the active germ-spreading 
adult. Susceptible children, especially, easily 
become infected and we realized that these in- 
fected children would constitute the next crop of 
tuberculosis suspects. We discovered that tuber- 
culosis is found ten times as often in families 
where there is a history of contact as in those 
families where there is no history of contact. 
The family circle that the child is born into, lives 
and crawls in and is fondled and kissed in, is the 
chief spreading place of tuberculosis. We must, 
therefore, aim at the contacts. 

Early tuberculosis does not find itself but has 
to be hunted out. To do this, we must have 
access to a group of individuals that can give us 
clues which will lead us to tuberculosis cases. 
The school is the natural, normal place where we 
can hope for success in this direction. 

For several years, a method has been in opera- 
tion, which will pick out children who are infected 
and direct our attention to homes where there 
may be an adult with tuberculosis. This method 
is known as the tuberculin test. The test is a 
simple, harmless procedure, which consists of the 
injection of a very minute quantity of diluted 
tuberculin into the skin of the forearm. At the 
end of 48 hours, a reaction appears in a certain 
percentage of persons which indicates that they 
are infected with tubercle bacilli. This evidence 
of infection does not mean that all these children 
have tuberculosis as a disease, because the infec- 
tion may be slight and may be entirely encapsuled 
or healed by calcification. A physical examina- 
tion of. these children usually will not reveal any 
signs of tuberculosis in the chest. 

To separate these infected children who have 
healed tuberculosis from those who have active 
tuberculosis and therefore need treatment, a 
further procedure is necessary. We must take 
x-ray films of the chest. Unfortunately, in Flor- 
ida, we have not had facilities for making x-ray 


examinations on many of the school children 
whom we have tested by tuberculin, so I will reier 
to some figures that are the result of Dr. Arnold 
S. Anderson’s work in Minnesota. (Dr. Ander- 
son is with us today and will speak on this morn- 
ing’s program). Taking one survey made in 
1932-33, we have the following record : 


20,931 children were tested. 
3,139, or 15%, gave a positive reaction. 
582, or 2.8%, showed childhood tuberculosis. 
42 showed adult type of tuberculosis. 
380 old sources of tuberculosis infection were found. 
34 new sources of infection were discovered. 


This infection rate of 15 per cent is similar to 
that found in Florida, where in 9471 tuberculin 
tests on school children, there were found 148 
per cent infected, (11.8 per cent white and 184 
per cent colored.) 

Analysis of a survey of this kind brings out 
several points of interest. First, the small num- 
ber of adult type cases—42 in 21,000. ‘This 
shows that adult type tuberculosis is rare in 
school children. Second, this tuberculin testing 
survey allows us to concentrate our efforts on 
the 15 per cent infected children and forget about 
the 85 per cent non-infected group. The third 
point of importance is that the vast majority oi 
these 582 cases of childhood tuberculosis would 
not have been discovered had it not been for the 
routine testing in the schools, because such chil- 
dren have few or no signs of the disease that can 
be demonstrated without the x-ray. The fourth 
point of importance is that 414 sources of infec- 
tion were found and the spreaders of tubercu- 
losis placed under the supervision of the physi- 
cian and public health nurse so that they can 
either be removed to a sanatorium or taught, in 
the home, the importance of a mode of living 
which will prevent further infections among the 
contacts. 

In our tuberculosis program, we rely on the 
family physician. He is the center around which 
all our control measures must function. The 
treatment and cure of tuberculosis is not to be 
brought about by drugs and any doctor who 
claims that he can cure tuberculosis by drugs of 
injections is misleading his patient. Rest and a 
sensible diet together with sanitary surroundings 
and fresh air are the only cures for tuberculosis. 
The family physician is the man to go to for 
advice. If he needs help from someone who has 
made a special study of this disease, he will ar- 
range for consultation. 

If tuberculosis is to be conquered, there must 
be missionary work, something must be done by 
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those who see a need for it, for those who require 
the help but do not see any need for it. We must 
interest parents in the importance of having their 
children tuberculin tested. We must have some 
place to put tuberculosis patients where they can 
get well and where the children can be protected 
from continuous infection. Under the existing 
economic circumstances, the obvious place is a 
state sanatorium. In the meantime, we must 
work in the field to discover and teach tubercu- 
losis patients to prevent the infection of their 
children and to discover children that need treat- 
ment. 

Six months’ treatment of a boy or girl with 
childhood type infection is as beneficial as two 
years’ treatment of the same person after he has 
developed adult type infection twenty years later. 





TREATMENT OF PULMONARY 
TUBERCULOSIS* 
Arnotp S. ANpErsoN, M.D., 
St. Petersburg. 

The treatment of pulmonary tuberculosis has 
passed through many stages. There is perhaps 
no other affliction that has been the object of so 
many therapeutic missiles as this disease. 

At the time of Hippocrates much stress was 
placed on the importance of a diet full of rich, 
easily digested food. Fresh milk was particu- 
larly advocated and human milk was preferred 
to cow’s milk. Breast feeding was therefore 
frequently prescribed for those afflicted. :This 
was advocated because of the belief that ‘air 
coming in contact with the milk made it less 
digestible. Mountain’ climate was also consid- 
ered effective. aan 

This was to a great extent the Greek form of 
treatment. The Romans made it more compli- 
cated. Here we find that the liver of the wolf 
in wine, the lard of a thin sow fed on herbs, the 
smoke from the dried tongue of a cow, when the 
animal is in green pasture, hung over a’ sugar 
cane, were considered valuable for the cure of 
consumption. A drink made from the-shavings 
of the hoof of the ox, scalded with honey, was a 
very good remedy. The use of ashes from 
the hoofs of deer was effective in hemoptysis. 
Medical history abounds with thousands of such 
remedies used with great sincerity and high 
hopes. 

'The treatment of tuberculosis was mueh the 
same for many centuries. During the eighteenth 


THE 


*Presented before the Pinellas County Medical Society 
on May 4th, 1934. 


century great reliance was placed on various 
forms of elimination. Emetics and purgatives 
were essential. Bleeding was frequently resorted 
to. The popularity of these forms of treatment 
is well shown by a verse written by Dr. I. Lett- 
som, a physician of the eighteenth century. He 
wrote, 


“When patients sick to me apply, 
I physics, bleeds and sweats ’em, 
If after that they choose to die, 
What’s that to me ?—I. Lettsom.” 


The nineteenth century brought a ray of hope. 
In 1846 Dr. George Bodington of England threw 
physics to the dogs and insisted on a regime of 
good food and fresh air for the tuberculous and 
no purging. He established an institution for 
their care but his ideas were so radically different 
from the generally accepted ones of the day that 
he failed. His sanatorium was converted into 
an insane hospital. 

Dr. Herman Brehmer of Germany opened the 
first successful sanatorium in 1853. His patient 
and pupil, Dr. Peter Dettweiler, however, was 
the first to recognize the real significance of rest 
for the tuberculous and so to him goes the title 
“The Father of the Rest Treatment.” Dr. Ed- 
ward Trudeau pioneered this work in the United 
States and it was greatly to his wisdom and per- 
sistent efforts that the value of rest for the 
tuberculous became recognized in the U. S. 

The combination of rest, good food and fresh 
air is the tripod upon which the treatment of 
tuberculosis has rested for many years. Each 
has passed through a transition period until the 
rest, food and air as given today, is quite different 
from that of a few years ago. 

During the seventeenth and eighteenth cen- 
turies night air was considered dangerous and so 
windows were kept closed both for the sick and 
well in order to prevent the harmful influence of 
night air to enter the rooms. This was followed 
by the opposite extreme in the treatment of the 
tuberculous and we then witnessed a fresh air 
orgy in which, winter or summer, the windows 
must be wide open at any cost. Our sanatoria 
were built to expose patients as much as pos- 
sible to the fresh air and protect them as little 
as possible. This led to the common remark 
among patients, that “the cure was worse than 
the disease.” The last few years have brought 
a marked change in attitude regarding the value 
of the open window. We now advise a comfort- 
able temperature with proper ventilation and 
humidity as the desired end, rather than a whole- 
sale application of air regardless of its tempera- 
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ture. Our modern sanatoria are built with this 
in view, being more like hospitals than open-air 
institutions. 

As we look back at the priceless value that we 
placed on cold air, it does seem a strange paradox 
how, in one instance we would defend the wide- 
open window in the middle of a severe winter, 
and in the next breath we would advise the 
patient to take advantage of the warm, equable 
climate of the south. Present day opinion favors 
the view that climate is of minor importance in 
the treatment of tuberculosis. Comfort rather 
than climate is the important factor and if that 
can be obtained in the north as well as in the 
south, and that I frequently question, then change 
is unwarranted. Regardless of the above, how- 
ever, we must always remember that the proper 
application of rest is the thing of paramount 
importance. 

The value of good food in the treatment of 
tuberculosis is self-evident. The kind of a diet 
to follow, however, has caused much argument. 
A number of years ago when forced feeding was 
in vogue, many cases are on record where pa- 
tients consumed as many as five thousand to 
seven thousand calories a day. May the poor 
patients forgive us for that. We now know, of 
course, that the ingestion of such terrific amounts 
is a gross extravagance and that it works a hard- 
ship on both the gastro-intestinal and respiratory 
tissues. It has been brought out well that an 
excessive protein diet causes an increase in the 
respiratory exchange and so tends to interfere 
with the best pulmonary rest. Today we feel that 
a daily diet containing twenty-five hundred to 
three thousand calories, having in it about sixty 
to ninety grams of protein and well supplied with 
vitamins and minerals, is the one of choice for 
the tuberculous. No raw eggs are required. 

Before leaving the subject of diet, mention 
must be made of the Sauerbruch-Gerson diet in 
the treatment of tuberculosis. First used suc- 
cessfully in lupus cases, it has lately been applied 
to pulmonary tuberculosis. Dr. Edgar Mayer of 
Saranac Lake has tried it on a number of cases 
with some success. Its full value, however, is 
still to be established. The essentials of this diet 
consists of a low sodium chloride and a high 
vitamin and mineral content. Its preparation is 
quite detailed and therefore not practical enough 
to make it popular. 

We approach the rest treatment of tuberculosis 
with a considerable amount of reverence. This 


form of therapy has also changed greatly since it 


was first advocated by Peter Dettweiler. When 
Dr. Trudeau first applied it to himself, rest con- 
sisted of sitting with his trusty rifle in the path- 
way of wild game, waiting for the opportunity 
of exercising his marksmanship. Trudeau soon 
observed, however, that with increased physical 
rest came decreased cough and temperature and 
so he soon forsook the woods for the bed and 
became a staunch advocate of the rest treatment. 
Since Trudeau’s time, the tendency has been to 
increase the amount and length of bed stay for 
the tuberculous. 

Rest may be divided into two groups: (1) 
general, and (2) local. By general rest we mean 
that freedom from strain best obtained by means 
of the bed. In the active case it should be abso- 
lute, not even allowing bath room privileges. It 
should be continued until the lesion has become 
stationary as shown by symptoms and by physi- 
cal x-ray and laboratory examinations. Of 
course each patient must be treated on his own 
merits but a safe, general rule to follow for the 
best results from bed rest is to keep the patient 
in bed for as long a period after his toxic symp- 
toms have subsided as it required to produce a 
subsidence of them. In other words, if two 
months were necessary to clear up the symptoms, 
two months more of absolute bed rest should be 
instituted before allowing the patient to be up. 
The process of bringing the patient to the stage 
of exercise—that is, walking—must be a very 
gradual one and involves a period of weeks. 

By local rest we mean “collapse treatment” of 
the affected lung. The three principal methods 
are: (1) artificial pneumothorax ; (2) operations 
on the phrenic nerve; (3) extrapleural thoraco- 
plasty. Each has its own place. 

There is no doubt as to the importance of col- 
lapse treatment in pulmonary tuberculosis. It 
has provided us with a means of combating the 
disease that has saved thousands of sufferers and 
brought them back to a gainful life, which other- 
wise would have been impossible. It has short- 
ened the period of convalescence and relieved 
symptoms that previously were intractable. Won- 
derful as these measures have been, they have 
nevertheless been accompanied by certain dangers. 
With the increasing popularity of pneumothorax 
and phrenic nerve operations, there is, of course, 
the tendency toward their indiscriminate use—a 
neglect in the proper selection of cases. ‘There 
is also the danger of forgetting the value of bed 
rest and placing undue hopes on local rest of the 
lung. We must remember that bed rest, besides 
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having a beneficial effect upon the local lesion, 
also has a salutory influence on the body as a 
whole. In treating tuberculosis, we must con- 
sider the whole individual rather than a special- 
ized part. And so we must bear these points in 
mind if we hope to gain the best results. 

The indications for the induction of artificial 
pneumothorax, are the following: 

1. Small or extensive exudative unilateral 
lesions that continue to progress under conserva- 
tive treatment. 

2. Unilateral cavitation with a 
opposite lung, that is, one with little or no active 
disease present. 

3. Patients with profuse or small repeated 
hemoptysis where the lesion is limited to one 


serviceable 


side. 

4. Frequently pneumothorax is employed bi- 
laterally in cases that show a tendency to progress 
under bed rest—a partial collapse on each side 
is often very valuable. 

5. Patients who are denied the benefits of a 
long sanatorium stay and who require collapse 
treatment to speed the healing of the local lesion 
as fast as possible. 

Phrenic nerve operation is done: 

1. In those cases where artificial pneumotho- 
rax fails because of extensive adhesions. 

2. To aid an artificial pneumothorax in gain- 
ing additional collapse. 

3. To permit of longer intervals between pneu- 
mothorax refills. 

4. In preparation for a thoracoplasty to give 
more complete immobilization to the affected 
lung. 

Phrenic operations consist of the following: 

1. Crushing of the nerve. 

2. Alcohol injections. 

3. Complete removal of the nerve (phrenic 
exereses. ) 

This last is now the most commonly practiced 
procedure because of the fact that about thirty 
per cent of phrenic nerves carry accessory 
branches which remain unaffected by the use of 
the aforementioned operations. 

With interruption of the phrenic nerve, the 
paralyzed diaphragm rises into the thoracic cage 
and causes about a thirty per cent reduction of 
lung volume. It also produces a loss of tonicity 
of the pulmonary tissue with a resultant partial 
immobilization. These factors frequently favor 
the healing of an exudative lesion and in many 
instances aid in the closing of cavities. 

Extrapleural thoracoplasty is reserved for 


those chronic fibroid cases that failed to benefit 
from pneumothorax or phrenic nerve evulsion. 
It is not indicated in active exudative lesions that 
show a rapid tendency to progress. The type best 
suited for this operation is one with extensive 
unilateral fibroid disease with cavitation, and 
positive sputum, but whose general condition is 
good enough to make him a favorable surgical 
risk. There are many of these patients who are 
saved from premature death and returned to a 
gainful life, through thoracoplasty. About five 
per cent of patients admitted to a sanatorium are 
suitable for this operation. 

The use of heliotherapy for pulmonary tuber- 
culosis has not been generally practiced. Its 
value is still a subject of argument. In view, 
however, of its real worth in extra-pulmonary 
tuberculosis, it is difficult to believe that it does 
not hold some definite virtue for lung lesions. It 
has been used by some investigators with more 
or less success in the chronic fibroid type of dis- 
ease. It would seem advisable in this type of 
case if for no other reason than for its tonic 
effect on the body as a whole. 

This review of the treatment of pulmonary 
tuberculosis would not be complete without men- 
tion of the need for treating non-tuberculous 
complications as they arise in the patient. In- 
fected tonsils, teeth, sinuses, etc., are sometimes 
burdens to the tuberculous body, that must be 
corrected before improvement sets in. Here we 
must also consider the necessity of putting the 
patient in the best possible frame of mind for 
the long battle that he has before him. The cor- 
rect mental attitude goes far in making the fight 
a success. It is here that the art, rather than the 
science of medicine, avails one and we are re- 
minded of the truthfulness of Charcot’s favorite 
maxim (from Coleridge )—‘“the best inspirer of 
hope is the best physician.” Dr. Trudeau in- 
sisted that the first step in the treatment of tuber- 
culosis after the diagnosis was made, was an 
attitude of acquiescence on the part of the pa- 
tient—a calm acceptance of his disease. The 
physician, by explaining the favorable aspects of 
the disease, its curability as well as its compen- 
sations (for they are present), can do much to 
bring about this desired mental attitude. 

In conclusion let us state that the treatment of 
active pulmonary tuberculosis consists in the 
utilization of those measures that promote physi- 
cal and mental rest and peace, general and local 
restriction of movement, proper nutrition, and 
good medical supervision. 
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REGARDING NEXT YEAR’S PROGRAM 

This year the Committee on Scientific Work 
is trying a new plan for the State Meeting to 
be held in Ocala. 

In the first place, the members of this Com- 
mittee feel that heretofore too little time has 
been allowed for discussion of papers. The pro- 
gram has been so full that it has usually been 
necessary to hurry through. ‘To obviate this 
they are having fewer papers. These, it is hoped, 
will be of great interest to all members of the 
Association and will provoke much freer and 
more prolonged discussion. Oftentimes the dis- 
cussion of a paper is of as much, if not more, 
value to the membership than the paper itself. 
Therefore, active and full discussion is to be 
encouraged. 

It has been the custom in the past for the mei 
who desire a place on the program to send in 
requests to the Committee. This year the Com- 
mittee feels that the reverse should be true. It is 
an honor to appear on the State program and this 
honor should go to men whose work merit it. 

Your Committee on Scientific Work is asking 
each County Society Secretary to send the:name 
of the author and the title of the best paper which 
was read before his Society during the past 
year. From these the papers that seem the best 
suited to the needs of the State program will be 
chosen by the Committee and an invitation sent 
to the essayist to read it before the Association. 

The fullest co-operation of the membership is 
asked and it is hoped that the program will be 
of great benefit to all who attend. 


SECOND GRADUATE SHORT COURSE 

Six months have elapsed since the Second 
Graduate Short Course for Doctors of Medicine 
was held in Gainesville. In this period of time, 
it has been possible for the officers of the Florida 
Medical Association and the members of the 
Medical Post-Graduate Course Committee to 
sound out the medical profession in Florida for 
its reaction to the course. For the most part it 
is agreed that the course was beneficial since it 
presented well-known men with valuable mes- 
sages. Moreover, the officers and committee feel 
that the course reached a good percentage of the 
medical men in the state, inasmuch as, of the 
1,671 physicians registered with the State 
Board of Health, approximately one hundred 
have attended the course each year. As there 
were many new registrants for the 1934 session, 
the attendance for the two years represents ap- 
proximately 12% of the total number of physi- 
cians in the state. Several of the lecturers, who 
iad offered in other states similar courses, which 
were indifferently received, expressed their sur- 
prise and gratification at the interest displayed 
in Florida. Successful as the courses have been 
in the past, however, the committee is eager that 
even more physicians attend future sessions. To 
stimulate interest, every doctor registered to prac- 
tice in the state will be contacted by some officer 
in the State Medical Association before next 
year’s program is presented. 

Acting on the suggestions of the men who 
attended the first course, the committee made a 
number of changes in the program for the second 
year. The general plan of the two previous 
courses will be adhered to in presenting the third 
next June. The Committee on Medical Post- 
Graduate Course appreciates suggestions of any 
nature, which will assist the members in making 
further improvements. Among the innovations 
last June were the model miniature laboratory 
set up by the State Board of Health, the displays - 
of the Florida Tuberculosis and Health Associa- 
tion and the American Society for the Control 
of Cancer, and the exhibit of the Florida Roent- 
genological Society with a roentgenologist con- 
stantly in attendance. Probably the most popular 
single feature of this year’s course was the prac- 
tice of having one of the lecturers preside at each 
luncheon meeting, answering questions previously 
put to him by men taking the course. 

Echoes of Florida’s experiment with the grad- 
uate courses for doctors of medicine have pene- 
trated the entire country. Numerous: requests 
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have been received for information concerning 
their organization, financing, management, and 
reception, even from as far away as Idaho. To 
those leaders who inquire with some trepidation 
whether or not the vast labor of planning and 
putting over a course of this nature is worth- 
while, the Committee is prone to reply with a 
quotation from a letter from Dr. Chevalier Jack- 
son, one of the lecturers who gave their services, 
written upon his return home after the 1934 
Short Course : 
“. . . So far as I was able to observe the 
courses were a great success. It seems to me 
that it is the kind of movement that should 
be carried out all over the country. Judging 
by my own personal experience as a listener, 
not as a teacher, there is an inspiration ab- 
sorbed at this kind of meeting that equals — 
in value the information obtained. I always 
come home inspired for more and _ better 


” 


work... . 





NEW RECORDS FOR TUBERCULOSIS 
SANATORIA 

For the first time it is now possible for tuber- 
culosis sanatoria to keep uniform and complete 
records of all material facts about their patients, 
available at all times for instant consultation. 
This important improvement in health book- 
keeping is a result of two years’ work done by 
a committee of the American Sanatorium Asso- 
ciation, assisted in a secretarial capacity by mem- 
bers of the staff of the National Tuberculosis 
Association. The 23 new forms which have 
been prepared are obtainable from the Living- 
ston Press, Livingston, N. Y. 

Formerly it was often necessary, when infor- 
mation of a consecutive or cumulative nature was 
needed, to expend considerable time and effort 
to collect and arrange pertinent facts from rec- 
ords made at different times, and reposing in 
various forms which were kept primarily for 
other reasons than the one which might now be 
in mind. The new system has the added advan- 
tage in rendering available, as a matter of routine, 
facts which serve to satisfy statistical needs from 
a national viewpoint. 

Some of the forms are merely improvements 
over existing ones; others make an original con- 
tribution. Among the latter are these pertaining 
respectively to (a) nose, throat, ear, eye and 
teeth; (b) pneumothorax; (c) operations; (d) 
tuberculous empyema; (e) statistical summary 
on discharge. 


INJECTION TREATMENT OF HERNIA 
( Pina-Mestre ) 

A letter from the Pina-Mestre Clinics, Inc.. 
Orlando, has been circulated among doctors in 
Florida. It reads as follows: 

“We are writing this letter to a selected list 
of medical men over the State of Florida whom. 
we believe, are interested in the progress of med- 
icine generally, to acquaint them with the Injec- 
tion Treatment of Hernia (Pina-Mestre). This 
method has been used in the State of Florida for 
some time by some of the leading medical men 
of the State with much success. 

“Within the last five years there has been 
treated more than 16,000 cases with Pina-Mes- 
tre’s Hernial Solution ‘without a bobble’. 

“Tf you are interested in knowing more about 
this advance in Medical Science, we shall be glad 
to send you technic and other literature on re- 
quest.” 

A report of this product by the Council on 
Pharmacy and Chemistry of the American Med- 
ical Association appeared in the February 1, 
1930, Journal of the American Medical Associ- 
ation, page 339, under the heading “Hernial 
(Inyecciones Proliferantes Obturadoras del Dr. 
FE. Pina Mestre) Not Acceptable for N.N.R.” 

The following quotations are from that report: 

“The product ‘Inyecciones Proliferantes Ob- 
turadoras’, stated to be manufactured by Dr. 
E. Pina Mestre of Barcelona, Spain, was pre- 
sented to the Council for consideration under the 
name ‘Hernial’ by the Vincent Ruiz Company, 
New York. According to the information sub- 
mitted by this firm, ‘Each ampule contains ap- 
proximately 98% alcohol, and the balance con- 
sists of the following ingredients expressed in 
percentages : 25% Krameria, 16% Catechu, 15% 
Rosa Canina, 15% Rosa Centifolia, 14% Vac- 
cinium Myrtillus, 15% Monesia’. No statement 
of composition appears on the submitted trade 
package, on which the product is called ‘Inyec- 
ciones Proliferantes Obturadoras’ and not ‘Her- 
— "FF 

“The Council declared ‘Hernial’ (Inyecciones 
Proliferantes Obturadoras del Dr. E. Pina Mes- 
tre) unacceptable for New and Nonofficial Rem- 
edies because it is an unscientific, indefinite and 
complex mixture of astringent drugs proposed 
for use in the treatment of hernia, for which 
unwarranted claims are advanced and the use 
of which is not warranted by the available evi- 
dence but, on the contrary, is considered to be 
dangerous.” 
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RADIO BROADCAST, 1933-34 

The following broadcast was arranged by the 
Public Relations Committee of the Florida Med- 
ical Association and given over station WRUF, 
Gaineville : 

THE ORGANIZATION OF THE HUMAN 
BODY* 
T. Z. Cason, M.D., 
Jacksonville. 

The interrelation of the composite body and 
the interdependence of its members were recog- 
nized clearly by Paul in his First Epistle to the 
Corinthians when he wrote: 

“Why, even the body consists not of one mem- 
ber but of many. . . . If the ear were to say, 
‘Because I am not the eye, I do not belong tc 
the body,’ that does not make it no part of the 
body. If the body were all eye, where would 
the hearing be? If the body were all ear, where 
would smell be? . . As it is, there are many 
members and one body. The eye cannot say to 
the hand, ‘I have no need of you,’ nor again the 
head to the feet, ‘I have no need of you.’ Quite 
the contrary. . . . Yes, God has tempered the 
body together, . . . so that there may be no dis- 
union in the body, but that the various members 
should have a common concern for one another.”’ 
(I Cor. xii:14-25. Moffatt translation. ) 

This composite body, so ingeniously tempered 
that “if one member suffers, all the members 
share its suffering,” as Paul well knew, is com- 
posed of tissue formed from cells of which there 
are four main types—epithelial, muscular, ner- 
vous, and connective. It is an established fact 
that the unit of all the kinds of body tissue is the 
single cell which is modified in keeping with the 
special function of the particular organ or tissue 
system which, in the aggregate, it comprises. 

The skeletal system of the body forms its 
framework and provides the support around 
which is woven the muscular system. The tissue 
of this system contracts when stimulated and 
motion results. Through the vascular and cir- 
culatory systems all the fluids of the body are 
carried. There are also the respiratory, the 
alimentary, the excretory and the reproductive 
systems, the functions of which are well known. 
Through the various tissues of the body the 
nervous system forms a network which directs 
the coordination and control of all the working 
parts of the body and in which sensation and 


*Radio broadcast delivered under auspices of Florida 


Medical Association over Station WRUF, Gainesville, 
March 4, 1934. 


intelligence center. It is the proper assembling 
of the vast number of cells of the tissues and the 
resulting coordination between the systems which 
they form that make the integrated whole a 
healthy human being. 

The single cell or fertilized ovum from the 
complicated division of which the human being 
develops, contains many minute particles called 
genes. These genes, one set or chain from each 
parent, are paired in the new organism and it is 
the manner of their union which determines the 
factor of inheritance in the development of the 
individual. They hold the secret of physical 
characteristics and of many mental traits. 

Prenatal influences include physical environ- 
ment, food, and medical care. They do not in- 
clude the superstition that a mother may mark 
her child for to do so is impossible because there 
is no direct nerve connection between mother and 
child. Not biologically, not through the germ 
plasm, but in an environmental way—the way the 
mother lives—is prenatal influence effective. 

Environment vies with heredity in importance 
as a developmental factor; it influences and in- 
deed may even alter inherited tendencies. In 
infancy regularity is the keynote in child devel- 
opment. The establishment and maintenance of 
routine in a matter-of-fact way is very important. 
for the repetition of a single nerve response 
means closer and closer interlacing. That is 
learning, and forgetting is simply unused re- 
sponses falling back or apart. In the condition- 
ing process of the very early stage of develop- 
ment lies the secret of habits of skill, emotion, 
intellect, moral attitudes and other attributes of 
the organized human body. The significance of 
the early training and surroundings of the pre- 
school age and of elementary education can 
hardly be overemphasized. 

The material substances called body tissues, 
influenced profoundly by the pattern of the in- 
herited genes and beaten upon by a complex 
environment, find in the nervous system the basis 
of adjustment to the external and internal con- 
ditions of life. Through it the body not only 
acquires but expresses its unity. This system 
consists of the brain, the spinal cord and the 
nerve trunks. Each nerve cell or neuron has a 
body and long slender arms, one called an axon, 
the others dendrites. These arms are “one- 
way” lines. The dendrites transmit stimuli to 
the cell body; the axon carries messages from 
the cell body. The nerves of sensation, pain, 
touch and sight are dendrites, carrying messages 
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to the brain cells while the motor nerves, carrying 
messages from the brain to the muscles, are 
bundles of axons. The brain itself has some- 
thing like twelve thousand million nerve cells, 
millions of them packed closely together to form 
the grey matter, the remainder massed into 
bundles, ropes and cables which serve as asso- 
ciation or projection fibres. Because the nervous 
system is what it is, a miscellaneous bundle of 
more or less conflicting response-tendencies be- 
comes an individual—an integrated person, for 
the “mind,” generally speaking, is nothing more 
than the final representation of the function of 
the organism as a whole. 

From its constituent parts the whole emerges 
into a person—an individual whose delicately 
wrought and intricate mechanism, ingeniously 
articulated and coordinated, functions in direct 
ratio to its proper set-up. It is at the outset com- 
mitted to but two objectives—self-preservation 
and propagation of its species. To attain these 
ends it is prepared not only to function and to 
reproduce but to fight the trillions of minute 
organisms which are man’s greatest enemy and 
to adapt itself to a wide range of circumstances 
and conditions. 

In the blood serum along with the many mil- 
lions of red blood cells, there float other millions 
of white blood cells which form the defense army 
of the body. These cells, always on duty, mul- 
tiply on demand, rush to the point of attack and, 
concentrating there, actually devour those in- 
vading organisms which are inimical to the 
health of the body. Fever is but a fighting device, 
one of the generals which the body uses to aid 
its army of defense. Artificially elevated tem- 
perature has become a recognized specific in 
certain diseases. The skin is the defense armor 
of the body and in large measure takes prece- 
dence over all other defense agents which the 
body can command in its unaided efforts to in- 
sure its own well-being. 

Complementing the fighting ability of the body 
is its adaptive power. Man cannot tear down, 
examine and rebuild its intricate mechanism, re- 
placing worn parts with new, as he can the prod- 
ucts of his own ingenuity. Both the repair and 
the replacement processes are often far too com- 
plicated for him to fathom, much less supply or 
instigate. Fortunately, however, the body itself 
carries on these processes in a marvelous way 
which far exceeds the ability of man to remedy 
and build anew his own creations. Every organ 
of the body is capable of adjustment within a 


wide range, depending upon the demands that 
are made upon it. The body not only adapts 
itself to necessary changes during a repair process 
but also adjusts itself to those alterations which 
result from permanent damage. The heart, for 
example, becomes enlarged as it carries an added 
burden ; the hearing and the sense of touch be- 
come more acute as they endeavor to compensate 
for defective sight. 

So well organized is the body that the selective 
action of its cells makes possible the elimination 
of drugs by various routes. One drug, x-ray 
studies show, is discharged through the kidneys. 
Another, after outlining the gall-bladder sec 
clearly that it is plainly visible on an x-ray film, 
is excreted through the liver. Still others are 
eliminated through the intestinal tract and the 
lungs. So delicately adjusted is the mechanism 
of the body that the range of its temperature 
varies but a few degrees; yet a slight variation 
from the normal range may play havoc with the 
entire organism, and a marked variation certainly 
will. 

Every organ has a function to perform, defi- 
nite in degree as well as kind. An alteration in 
sufficient degree of the function of any of the 
glands of secretion, whether internal or external, 
will throw the whole body out of order. Vari- 
ation of gland secretion, either over or under 
the normal amount, will disturb the whole organ- 
ism and, if continued, an appreciable excess or 
deficiency will result in destruction of the body. 

The organized human body is far more than a 
chemical factory which ceaselessly converts food 
and air into energy and tissue; it is far more 
than a saturated solution of nerves which coordi- 
nate the many parts of its complex mechanism 
and cope with the complex environment that 
surrounds it. All that it is and does is inherent 
in the whole past history as well as in the present 
situation of the individual. When as thinking 
human beings we contemplate not only our phy- 
sical attributes but also the innumerable attri- 
butes which we have inherited and acquired, we 
awake to the responsibility which is ours in the 
care of the body. We may indeed say with David 
of old that we are “fearfully and wonderfully 
made” and we should, in consequence, not only 
give the body the respect and admiration which 
it deserves but also treat it with that care which 
will prevent maladjustment. 

So subtle, so insidious, so far-reaching are the 
ramifications of disease that only those who’ are 
thoroughly trained and experienced and 4Avho haye 
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the best possible understanding of the organiza- 
tion of the human body are competent to detect 
and diagnose the functional and organic disturb- 
ances and abnormalities which readily beset the 
body. Easily thrown out of adjustment, and 
often with serious consequences, it is not always 
as easily restored to normal. The process of 
restoration requires the expert knowledge of the 
physician trained both to restore and to maintain 
the normal functions of this masterpiece of liv- 
ing organisms. 





DR. FRANK L. FORT HONORED 

Edward C. DeSaussure Post No. 9, American 
Legion, Department of Florida, presents its 
medal for the most outstanding and distinguished 
service to the community during the year 1934 
to Dr. Frank L. Fort, Orthopedic Surgeon. 

Dr. Fort for the past ten years has served the 
crippled children of the state and of this com- 
munity first as Orthopedic Surgeon for the state 
under the State Board of Health, and later in a 
similar capacity for the North and West Florida 
District under the enlarged program of the Flor- 
ida Crippled Children’s Commission. 

His service through these channels has been 
out of all proportion to the meagre compensation 
received, and of a quality and in a spirit that 
cannot be expressed in terms of money. 

Dr. Fort has also given his skill and time un- 
stintedly to Hope Haven and the various hos- 
pitals, as well as to numberless cases of crippled 
children whose parents were financially helpless 
to provide care. 

Because of this service rendered above and 
beyond the strict call of professional duty, and 
because this service has been rendered in such a 
beautiful spirit to these helpless children, and 
because we believe that the children themselves 
who have benefited by the skilled hands and sym- 
pathetic heart of Dr. Fort would approve this 
choice—for these reasons, the Legion is proud 
to give its medal to Dr. Frank L. Fort. 

(Signed) E. R. Vaucun, 
Post Commander. 





FLORIDA PUBLIC HEALTH MEETING 

The sixth annual meeting of the Florida Pub- 
lic Health Association was held in Jacksonville, 
December 3, 4 and 5, at the Mayflower Hotel. 
The program was of unusual interest and included 
important papers from a number of leading au- 
thorities from various states. The object of the 
meeting was to get together all persons engaged 


in public health work for a conference and ex- 
change of ideas. 

The meeting was called to order by the presi- 
dent, Dr. J. R. McEachern, who is City Health 
Officer of Tampa. Dr. McEachern’s presidential 
address will appear in the January number of 
the Florida Health Notes. During the morning 
session, a report on “Pulmonary Spirochetosis” 
was presented by Dr. George Attwood, Health 
Officer of Waycross, Georgia. Dr. C. C. Apple- 
white, Surgeon, U. S. Public Health Service, 
presented a paper on “County Health Units.” 
Dr. Henry Hanson, State Health Officer, then 
read a paper on “Public Health Progress” and 
Dr. T. F. Murphy, Chief Statistician for Vital 
Statistics, Bureau of the Census, Washington, 
D. C., opened the discussion. The next paper 
on “Early History of Vaccination against Small- 
pox” was read by Dr. Victor H. Bassett, City 
Health Officer of Savannah, Georgia. Dr. C. E. 
Waller, Assistant Surgeon General, Washington, 
D. C., read a paper on “Rural Health Service.” 
Dr. Richard P. Strong, Professor of Tropical 
Medicine, Harvard University, read a paper on 
“Some Health Problems Regarding Parasitic 
Diseases transmitted by Insects.” Dr. C. D. 
Hopkins, City Health Department, Tampa, read 
a paper on “Epidemiology.” Dr. George N. 
MacDonell, City Health Officer, Miami, read a 
paper on “Dengue in Miami,” followed by a paper 
from Dr. T. H. D. Griffitts, Director of Malaria 
Control Studies, on “Significance of Dengue 
Epidemic.” Horatio Newton Parker, Director, 
Laboratory and Food Division, City Board of 
Health, Jacksonville, read a paper on “Food In- 
spection.” Dr. William deKleine, Medical Di- 
rector, National Red Cross, read a paper on 
“Pellagra.” Miss Pearl McIver, U. S. Public 
Health Service, Washington, D. C., read a paper 
on “Public Health Nursing.” Miss Mabel Berry, 
Director of Social Service for FERA, Florida, 
read a paper on “FERA Social Service and Pub- 
lic Health Program.” Miss Charlotte Conrad. 
Department of Interior, Indian Service, read a 
paper on “Nursing among Seminole Indians.” 
Dr. W. V. King, Entomologist, Bureau of Ento- 
mology, U. S. Department of Agriculture, read 
a paper on “Screw Worm Infestation in Florida.” 
Dr. W. E. Dove, Entomologist, Bureau of Ento- 
mology, U. S. Department of Agriculture, read 
a paper on “Progress in Sand Fly Control.”” Mr. 
Fred H. Stutz, City Health Department, Coral 
Gables, read a paper on “Salt Marsh Mosquito 
Control.” Dr. L. L. Williams, Jr., U. S. Public 
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Health Service, Washington, D. C., read a paper 
on “FERA and Malaria Control Activities.” 

At the banquet Tuesday evening, short ad- 
dresses were given by Dr. Theodore Croft, presi- 
dent of Duval County Medical Society, Dr. C. E. 
Waller, president of Southern Branch American 
Public Health Association and Dr. H. Marshall 
Taylor, president of Southern Medical Associa- 
tion. Dr. T. H. D. Griffitts and Dr. Henry Han- 
son acted as toastmasters and a number of dis- 
tinguished guests very appropriately responded 
to toasts. Mrs. Theodore Croft rendered two 
vocal solos and received rousing applause. 





STATE NEWS ITEMS 

President Homer Pearson has returned to 
Miami from a trip through central and western 
Florida. 

On Saturday, October 13th, he met with the 
Brevard County Medical Society in Melbourne. 
Dinner was served at 7:30 and this was immedi- 
ately followed by a meeting of the Society. 

The following morning Dr. Pearson drove to 
Ocala where he attended a meeting of the Execu- 
tive Committee. 

He visited Lake City and met with the Colum- 
bia County Medical Society, October 15th. 
Luncheon was served at 12:15 at the Blanche 
Hotel. A round table discussion was held, the 
subject of which was, as it had been in Mel- 
bourne, along political lines. 

On Monday evening Dr. Pearson met with 
the men from Taylor County at Perry. Dinner 
was served at the Dixie Hotel and was followed 
by a round table discussion along the same lines 
as at the other meetings. 

On Tuesday afternoon at 3 o’clock at the 
Women’s Club in Quincy, it was Dr. Pearson’s 
privilege and pleasure to meet with the Second 
District Medical Society. They had a very inter- 
esting scientific program, followed by a short 
talk by President Pearson, which in turn was 
followed by a cocktail party and by a barbecue 
at the Country Club. 

Immediately following the barbecue, Dr. Pear- 
son drove to Marianna where he met with the 
Jackson County Medical Society at dinner. In 
Marianna politics were again discussed. 

On Wednesday, October 17, Dr. Pearson met 
with the Escambia County Medical Society. Fol- 
lowing the society meeting the society members 
were guests at the home of Dr. W. C. Payne 
where a very delicious buffet supper was served. 

On Thursday Dr. Pearson addressed the Flor- 


ida Dental Society in convention at Pensacola. 
His discourse will appear in the next issue of 
the Journal of the Florida Dental Society. 

On Friday, the 19th of October, he attended 
the Florida East Coast Medical Association 
meeting at Orlando. 

e* * 

The physicians specializing in the practice of 
Otolaryngology and Ophthalmology in Jackson- 
ville arranged a series of lectures and demonstra- 
tions by Dr. Bernard Samuels, Surgeon, New 
York Eye and Ear Infirmary and Professor of 
Ophthalmology, Cornell University, and Mr. E. 
B. Burchell of the Eno Laboratory, New York 
Eye and Ear Infirmary. ‘Their subjects were as 
follows: 

Dr. Samuels : 

1. Anatomy and Pathology of Eyelids and 

Conjunctiva. 
2. Perforating Wounds and Foreign Bodies in 
the Globe. 
. Endophthalmitis. 
. Panophthalmitis. 
. Sympathetic Ophthalmia. 
. Tuberculosis of Eyeball. 
. Tumors—intraocular : 
(a) Sarcoma—metastatic. 
(b) Glioma. 
(c) Carcinoma. 
8. Glaucoma. 
9. Anatomy and Atrophy of Optic Nerve. 


Mr. Burchell: 

1. Exhibit of anatomy of temporal bone. 

2. Bacteriology of conjunctiva. 

3. Lantern slide demonstration of the anatomy 
of the temporal bone and surgical abnormal- 
ities. 

4. Accessory sinuses and their cariations. 

. Laboratory and its aid to the Otologists. 
6. Reminiscences of 40 years in the Eno Lab- 

oratory of the New York Eye and Ear 
Infirmary. 

These lectures began at 8:30 p. m., Saturday. 
November 24, continuing Sunday, November 25, 
from 9:00 a. m. to 12:00, and from 2:30 to 5:00 
p. m. All lectures were demonstrated with 
numerous pathological and anatomical specimens. 
The sessions were held in the auditorium on the 
tenth floor of the Hotel Mayflower. 

The Committee on Arrangements were as fol- 
lows: T. S. Adams, J. L. Boone, W. Jerome 
Knauer, William S. Manning, J. B. Parramore, 
Shaler Richardson, Raymond Sanderson, Clar- 
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ence M. Sandusky, H. Marshall Taylor, Clayton 
D. Washburn, A. K. Wilson. 
x * x 

Dr. and Mrs. M. A. Lischkoff spent a few 
days in Houston, Texas, before going to San 
Antonio for the meeting of the Southern Medical 
Association, where Dr. Lischkoff presented a 
paper before the Otolaryngological Section. 
They joined the tour of southern doctors to 
Mexico before returning to Pensacola. 

x * Ok 

Dr. C. E. Tumlin of Miami was recently re- 
appointed as a member of the State Board of 
Medical Examiners by Governor Sholtz. 

x * x 

Dr. James S. Grable of Tampa recently spent 
ten days in Philadelphia, attending the meeting 
of the Interstate Postgraduate Medical Assembly 
and clinics connected with this meeting. 

* * * 

Dr. and Mrs. H. A. Barge of Miami announce 
the birth of a daughter, Margaret Evelyn, at the 
Jackson Memorial Hospital on November 13. 

es © 

Dr. Claude Anderson of Dade City announces 
his removal to Orlando where he has opened 
offices in the Exchange Building. 

* = * 

Members of the Florida Medical Association 
who appeared on the program of the Florida 
Tuberculosis and Health Association at a meet- 
ing held in Orlando, November 17, were Drs. 
T. Z. Cason and W. A. Claxton of Jacksonville, 
W. C. Blake of Tampa, W. C. Page of Cocoa 
and G. H. Edwards of Orlando. 

x ok 

Dr. and Mrs. Henry Hanson and Dr. F. A. 
Brink of Jacksonville motored to San Antonio in 
November to attend the meeting of the Southern 
Medical Association. Dr. Hanson presided over 
the meeting of the National Malaria Committee 
which was held in conjunction with the Southern 
Medical Association meeting. He read two pa- 
pers, as follows: “The Need for Continued Re- 
search in Malaria” and “An Enlarged Nursing 
Program and Maternal Mortality.” 

* * * 

Dr. James R. Boulware, Jr., of Lakeland 
attended the Regional Meeting of the Academy 
of Pediatrics held in New York, October 19 and 
20. The day following the meeting Dr. Boul- 
ware successfully passed the examination given 
by the American Board of Pediatrics. 


Dr. Lloyd J. Netto of West Palm Beach spent 
some time at the Vanderbilt Hospital, Nashville, 
and at the Mayo Clinic, Rochester, during the 
month of September. 

x * x 

Dr. H. Marshall Taylor of Jacksonville was 
signally honored at the recent meeting of the 
Southern Medical Association by being elected 
to the presidency of that organization. Dr. Tay- 
lor is a past president of the Florida Medical 
Association and of the Duval County Medical 
Society. He has been chairman of the Eye, Ear, 
Nose and Throat Section of the Southern Med- 
ical Association and an active member of the 
American Otological Society, the American 
Laryngological Society, the American Triological 
Society and the American College of Surgeons. 

x * x 

Dr. Luther W. Holloway of Jacksonville was 
honored by the Southern Medical Association 
at its annual meeting in November by being 
elected chairman of the Section on Pediatrics. 

e's @ 

The second annual scientific meeting of the 
Georgia Pediatric Society was held in Atlanta, 
December 13. 

* * * 

Many members of the Association attended 
the first meeting of the Southeastern Branch of 
the American Urological Association which was 
held in Atlanta, December 7 and 8. Prominent 
urologists from New York, Rochester, Minn., 
St. Louis, Chicago, Memphis, Cleveland and 
Minneapolis were featured speakers at this meet- 
ing. Eleven thousand invitations were sent out 
by the Association to physicians in Louisiana, 
Alabama, Florida, Georgia, South Carolina, 
North Carolina and Tennessee. 

x ok x 


The American Association for the Study of 
Goiter again offers the Van Meter Prize Award 
of $300 and two honorable mentions for the best 
essays on the subject of goiter provided they 
meet the standards of the award committee. The 
essays should be based on original research work 
on the subject of goiter, preferably its basic 
cause. The prize essay or its abridgement is to 
be presented at the annual meeting of the Asso- 
ciation to be held in Salt Lake City, Utah, in 
June, 1935. 

Competing manuscripts should be in the hands 
of the Corresponding Secretary, W. Blair Mos- 
ser, M. D., Kane, Pa., not later than April 1, 1935. 
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The first prize of $300 for the 1934 meeting 
was awarded to M. A. B. Brazier, Ph.D., B.Sc., 
London, England, for her essay “The Impedance 
Angle Test for Thyrotoxicosis.” 

First honorable mention was awarded Prof. 
Ugo Cerletti, Genoz, Italy, for his essay, “Three 
Years of Experimental Research in the Etiology 
of Endemic Goitre.” 

Second honorable mention was awarded D. 
Roy McCullagh, M.D., Cleveland Clinic, Cleve- 
land, Ohio, for his essay “Studies in Blood Iodine 
Using a New Chemical Method.” 


fs | 
JAMES MARTIN JOSHUA LUKE 


On October 8, 1934, the medical profession 
lost one of its most valuable men. Nothing more 
fitting and descriptive of Dr. Luke’s life can be 
written than that by Dr. Roy Holmes, president 
of Dade County Medical Society: 

“Calm and considerate. Gentle and tolerant. 
The acme of kindness both in his dealings with 
his colleagues and in his relationship with his 
patients. As umpretentious as a wild rose, as 
scrupulously clean, morally and spiritually, as 
the evening sunset which drew the last dark cur- 
tain between his world and ours. A gentleman 
without effort, a friend without blemish, a physi- 
cian without enemies, a husband without fault. 
These qualities made his life an exceptional one. 
These wonderful attributes which only he seemed 
to possess so bountifully have been an inspiration 
to us all. We shall miss him. We shall carry 
on without him. But there are those among us 
who shall always feel the inspiration which began 
with his fellowship and there are many others, 
yes, many of us who, through contact with him, 
have been given a higher and nobler definition 
of the true physician.” 

Dr. Luke was born in Fitzgerald, Georgia, De- 
cember 28, 1888. He graduated from Louisville 
Medical College, Louisville, Kentucky, in 1913. 
He served during the World War as Captain in 
the Aviation Corps, where he did valiant service 
for his country. Dr. Luke was past president of 
the Victoria Hospital Staff, a Mason, and a 
Legionnaire. He is survived by his widow, Mrs. 
Eva Bernice Luke. 


WANTED—To purchase good used or new micro- 
scope. Write description, make and price to Box 
81, Jacksonville, Florida. 


Application blanks are now available for space 
in the Scientific Exhibit at the Atlantic City 
Session of the American Medical Association, 
June 10-14, 1935. 

Persons desiring application blanks should 
address a request to the Director, Scientific Ex- 
hibit, American Medical Association, 535 North 
Dearborn Street, Chicago, Illinois, before Feb- 
ruary 25, 1935. a 


Dr. Albert S. Munson, 84, a resident of De- 
Land for the past 54 years, died October 22 at 
his home. He had been in failing health for 
some time. Honorary membership in the Florida 
Medical Association was conferred upon Dr. 
Munson at the 1934 meeting of the Association. 

os 

Dr. Shaler Richardson of Jacksonville spent 
two weeks during the month of October in New 


York City. x + 


A very successful meeting was held by the 
Florida Midland Medical Society at Bartow, 
October 25. The following program was pre- 
sented : 

“Surgical Accidents Occurring in Urinary Tract 
Following Operation,” James L. Estes, Tampa. 

“Certain Aspects of the Problem of Cardiac 
Pain,” E. W. Bitzer, Tampa. 

“Torsion of Mesentery,” Duncan McEwan, Or- 
lando. 

“Some Problems in the Management and Care 
of Infants and Children,” W. E. Sinclair, 
Orlando. 

“Anal Puritis—Significant of Cryptitis, Papil- 
litis, and Other Rectal Pathology,” Jack Hal- 
ton, Tampa. ; 

“Laryngo-Fissure for Cancer of the Larynx,” 
William Patterson, Tampa. 

The following officers were elected for the 
ensuing year: 

President—Robert C. Black, Plant City. 

First Vice-Pres—W. E. Sinclair, Orlando. 

Second Vice-Pres—R. L. Hughes, Bartow. 

Secretary-Treasurer—H. O. Brown, Tampa. 





COMPONENT COUNTY SOCIETIES 
DADE COUNTY MEDICAL SOCIETY 

At the December meeting of the Dade County 
Medical Society, the following officers were 
elected for 1935: 
President—W. W. McKibben. 
Vice-President—M. Jay Flipse. 
Secretary—Robert T. Spicer. 
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Treasurer—H. A. Barge. 
Censors—Duncan Owens, R. N. Burch, and E. B. 
Maxwell. 





Every effort is being put forth by the Dade 
County Medical Society to place Miami in readi- 
ness for entertaining the American Medical Asso- 
ciation in 1936, should the A. M. A. accept Flor- 
ida’s invitation to meet in that city. The follow- 
ing resolution ~ *s recently passed by the Society : 

“Wuereas, The City of Miami is rapidly be- 
coming one of the leading convention cities of 
the United States, and 

“Wuereas, There are many large associations 
that need a large auditorium or convention hall 
in which to hold their convention meetings, and 

“Wuereas, The American Medical Associa- 
tion is such an association, and 

“Wuereas, The State Medical Association, 
the Dade County Medical Society, and the City 
of Miami have extended an invitation to the 
American Medical Association to meet in Miami 
in 1936, and 

“Wuereas, The American Medical Associa- 
tion will not accept that invitation unless suitable 
convention halls are provided ; 

“Be it therefore resolved: That the Dade Coun- 
ty Medical Society petition the Board of Com- 
missioners of the City of Miami to put forth 
every effort to build suitable convention halls 
for the American Medical Association and for 
other large associations that will need such halls, 
in convention. 


DE SOTO-HARDEZ-HIGHLANDS COUNTY MEDICAL 
SOCIETY 

The DeSoto-Hardee-Highlands County Med- 
ical Society met at Simmons Hotel, Tuesday, 
October 9th, at 8 p. m. with the following mem- 
bers present: Drs. Highsmith, Chandler, Alex- 
ander, Peacock, Poucher, McSwain, Bevis, 
Spears, Kayton, Weems, McKnight and Martin. 

The visitors were Dr. H. K. Murphy, Bartow: 
Dr. G. H. Carefoot, Ft. Meade; and Drs. Leland 
Carlton and A. R. Knauf, Tampa. 

After reading the minutes, a report was heard 
from two men in charge of relief in Hardee 
County, asking that the doctors of Hardee County 
organize and divide FERA work. This was 
referred to doctors of Hardee County for action. 

Dr. Knauf of Tampa then read a paper on 
“The Enlargement of the Prostate Causing Ob- 
struction at Neck of Bladder, and Treatment.” 

This was discussed by Weems, Peacock, Carl- 
ton, Murphy, and Highsmith. 


DUVAL COUNTY MEDICAL SOCIETY 

The annual election of officers of the Duval 
County Medical Society was held December 5, 
with the following result : 
President—E.. T. Sellers. 
Vice-President—B. F. Woolsey. 
Secretary—Charles B. Mabry. 
Treasurer—J. W. Hayes. 





LAKE COUNTY MEDICAL SOCIETY 

Dr. Lon Grove of Atlanta was guest of honor 
at the meeting of the Lake County Medical So- 
ciety held in Tavares, November 7. Dr. Grove 
presented a paper on “Surgical Aspects of Gall- 
Bladder and Results of 84 Operations Thereon.” 
Thirty physicians were in attendance, including 
members of the Orange and Volusia societies. 


PASCO-HERNANDO-CITRUS COUNTY MEDICAL 
SOCIETY 

Dr. John J. Bourke entertained the Pasco- 
Hernando-Citrus County Medical Society, at 
Dade City, Thursday evening, November 8th. 

Dinner was served at the Edwinola Hotel, 
followed by a scientific meeting in the hotel, Dr. 
Harvard, Vice-President, presiding. 

Dr. S. H. Etheredge of Tampa read a paper 
on “General Edema and Chronic Nephritis,” 
which was discussed by those present. Several 
interesting case reports were given and discussed. 

Dr. S. C. Harvard invited the Society to meet 
with him in Brooksville on December 13. 

Those present: Drs. J. T. Bradshaw, J. J. 
Bourke, G. R. Creekmore, W. Wardlaw Jones, 
S. C. Harvard, and visitors, Drs. S. H. Ether- 
edge, and Virgil Bradshaw, both of Tampa. 

PINELLAS COUNTY MEDICAL SOCIETY 

At its annual meeting held in St. Petersburg, 
October 5th, the Pinellas County Medical Society 
elected the following officers : 

President—Dr. W. W. Harden, St. Petersburg. 
First Vice-Pres—Dr. W. D. Anderson, Largo. 
Second Vice-Pres.—Dr. J. A. Hardenbergh, St. 

Petersburg. 

Secretary—Dr. O. O. Feaster, St. Petersburg. 
Treasurer—Dr.W.C. McConnell, St. Petersburg. 
Censors for three years—Dr. E. A. Heibner, St. 

Petersburg; Dr. L. Lambdin, St. Petersburg. 

The Society unanimously indorsed the Reso- 
lution adopted by the Hillsboro County Medical 
Society September 4, “. . . That each and every 
applicant for admission to practice the healing 
art in this State be required to present absolute 
evidence of full citizenship in the U.S. A... .” 
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OFFIceRS INSTALLED AT SOUTHERN MEDICAL 
AUXILIARY LUNCHEON 

At the conclusion of the luncheon given Wed- 
nesday, November 14, on the St. Anthony Hotel 
roof garden for the wives of doctors attending 
the Southern Medical Association convention, the 
newly elected officers of the Woman’s Auxiliary 
to the Southern Medical Association were in- 
stalled by Mrs. Preston Hunt of Corsicana, pres- 
ident of the State Auxiliary. 

Mrs. J. Bonar White of Atlanta, Georgia, who 
was unable to attend the meeting, is the new 
president. In her behalf, the gavel was accepted 
from the retiring president, Mrs. Southgate 
Leigh, by the first vice-president, Mrs. Frank 
Haggard of San Antonio. Other officers include 
President-elect, Mrs. Oliver Hill, Knoxville. 
Tenn.; second vice-president, Mrs. W. K. West 
of Oklahoma City, Okla.; recording secretary, 
Mrs. Francis E. LeJeunge of New Orleans, La. ; 
corresponding secretary, Mrs. E. A. Allen, At- 
lanta, Ga. ; treasurer, Mrs. A. G. Wilde, Jackson. 
Miss. ; historian, Mrs. Southgate Leigh, Norfolk, 
Va.; parliamentarian, Mrs. Edward Jelks, Jack- 
sonville, Fla. 

Members of the nominating committee were: 
Mrs. S. A. Collom of Texarkana, Texas; Mrs. 
L. L. Polk, Purvis, Miss.; Mrs. A. A. Herold, 
Shreveport, La.; Mrs. J. J. Gavle, Norman, 


Okla. ; and Mrs. S. H. Watson, Waxahachie. 
At the luncheon, Mrs. H. O. Wyneken, general 
chairman, extended a welcome to the visitors and 
introduced Mrs. Frank Haggard, president of the 
State Auxiliary, who presented the guest speak- 
ers, Dr. S. E. Thompson of Kerrville. president 
of the Texas Medical Society; Dr. Seale Harris 


of Birmingham, Ala., a member of the advisory 


council of the Southern Medical Association ; 
Dr. Leslie Moore of Dallas, president of the 
Woman’s Auxiliary to the Southern Medical 
Association. Other honored guests introduced 
were Mrs. Robert W. Tomlinson, president oi 
the American Medical Association Auxiliary ; 
Mrs. Roger N. Herbert, president-elect, of the 
A. M. A. A.; Mrs. Preston Hunt; Mrs. A. C. 
Scott, honorary life president of the Texas Aux- 
iliary; Mrs. R. C. Red of Houston, past national 
auxiliary president; Mrs. S. C. Thompson of 
Kerrville, Mrs. John O. M. Reynolds, Mrs. Seale 
Harris, Mrs. E. H. Carey and Mrs. C. K. Quin. 

Resolutions of appreciation were read thank- 
ing the Texas and Bexar County Auxiliaries for 
the arrangements made for the pleasure of the 
Southern Medical Association; the press, and 
members of the St. Anthony Hotel staff. 

For the entertainment of the assembled guests, 
Mexican dances were presented by Marta Gal- 
lardo and Fernando Ramos, who were in native 
costumes. Jose Caballero, also in costume, was 
a picturesque figure as he strolled about the roof 
strumming his guitar and singing Mexican songs. 
Members of the orchestra were in costume and 
played a group of Mexican selections. 

The roof garden formed a tropical setting with 
its palm trees, banana trees and cages with various 
types of tropical birds. The Mexican motif was 
further emphasized in the table decorations. 

Mrs. Wyneken expressed her appreciation to 
Mrs. William E. Nexbit, chairman of the lunch- 
eon, and to Joske Bros. Company, Garcia Flower 
Shop, The Mexican Arts and Crafts Shop, the 
Casa Flower Shop, the Pet Shop for the decora- 
tions loaned by them. Covers were laid for more 
than 500 persons. 

Immediately following luncheon the visitors 
were taken for a drive to historical points about 
the city, stopping for tea at the Spanish Gover- 
nor’s Palace. The tea table in the banquet hall 
was colorfully decorated with Texas vegetables 
artistically arranged in a large Mexican tray. 

It was announced by Mrs. Edward Coyle. 
chairman of registrations, that 628 visitors had 
registered. 

It is indeed gratifying to learn that Dr. H. Mar- 
shall Taylor, eye, ear, nose and throat specialist. of 
Jacksonville, was chosen president of the South- 
ern Medical Association and Dr. Luther W. Hol- 
loway, specialist of children’s diseases, was made 
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Chairman of the Section on Pediatrics. Mrs. 
Edward Jelks, wife of Dr. Edward Jelks of Jack- 
sonville, was elected Parliamentarian of the 
Southern Medical Auxiliary. 

We feel that such high honors conferred upon 
members of our own Florida Medical organiza- 
tion reflects credit to our state. 


x * * 


DuvaL MepicaL, AUXILIARY AND DocTors 
GuEsts oF Dr. ALAN Brown 


The Woman’s Auxiliary to the Duval County 
Medical Association entertained its members and 
their husbands with an oyster roast Saturday 
evening, at the picturesque home of E. C. Brown 
and his son, Dr. Alan Brown, in Arlington, on 
the St. Johns River. 

Mrs. Theodore G. Croft, Social Chairman, 
planned the delicious supper which was served in 
the open. The guests enjoyed strolling through 
Mr. Brown’s beautiful grounds with moss-cov- 
ered oaks, fountains, streams and pools inhabited 
by interesting little ducks; a variety of pretty 
shrubs and plants; and a unique log cabin fur- 
nished with Colonial pieces and rare antiques, 
added much delight to the occasion. 

Those enjoying this party were: Dr. and Mrs. 
Theodore G. Croft, Dr. and Mrs. Gordon Ira, 
Mrs. Frederick J. Waas, Dr. and Mrs. O. P. 
Broadbent, Dr. and Mrs. A. K. Wilson, Dr. and 
Mrs. John H. Mitchell, Dr. John B. Black, Mrs. 
Elizabeth Klingenberg, Dr. O. E. Harrell, Dr. 
and Mrs. J. W. Hayes, Dr. and Mrs. S. M. Cope- 
land, Dr. and Mrs. B. A. Chapman, Dr. and Mrs. 
C. W. Johnston, Dr. and Mrs. Banks H. Goodale, 
Dr. Allan Brown and Mr. E. C. Brown. 


* * X* 


Dave County AUXILIARY 
The Woman’s Auxiliary to the Dade County 


Medical Society met November 12th, at the home 
of Mrs. Rothwell Lefholz in Coral Gables. A 
delicious covered dish luncheon was served at 
noon. 

In the absence of the president Mrs. H. A. 
Leavitt presided over the business meeting. Mrs. 
Edward B. Quinan of the Dade County Tuber- 
culosis Association was the guest speaker. The 
Auxiliary voted to sponsor the sale of the tuber- 
culosis Christmas seals again this year. Mrs. 
FE. J. Hall and her committee will be in charge 
of the seals. A scholarship fund was started to 


aid the physicians’ widows and children. Five 
new members were welcomed into the Auxiliary : 
Mrs. Eugene Maxwell, Mrs. A. D. Amerise, Mrs. 
F. B. Welch, Mrs. J. D. Stuart and Mrs. Milton 
Coplan. Officers elected were: 

President, Mrs. H. A. Leavill; First Vice- 
President, Mrs. E. J. Hall; Second Vice-Presi- 
dent, Mrs. W. M. Goodson; Recording Secre- 
tary, Mrs. Gerard Raap; Corresponding Secre- 
tary, Mrs. Roy J. Holmes; Treasurer, Mrs. Wil- 
liam Barge. 


STANDING COMMITTEES 


Hygiene, Mrs. M. J. Flipse ; Membership, Mrs. 
W. P. Lanier; Hospitality, Mrs. Rothwell Lef- 
holz; Social, Mrs. Allan Jones; Public Relations 
or Health, Mrs. George MacDonald; Program, 
Mrs. E. J. Hall; Publicity, Mrs. William J. 
Barge. 

Attending the meeting were: Mrs. H. A. 
Leavitt, Mrs. Allan Jones, Mrs. Rothwell Lef- 
holz, Mrs. Milton Coplan, Mrs. J. D. Stuart, Mrs. 
P. B. Welch, Mrs. A. D. Amerise, Mrs. Eugene 
Maxwell, Mrs. George MacDonald, Mrs. Arthur 
Weiland, Mrs. E. J. Hall, Mrs. W. M. Goodson, 
Mrs. Arthur Walters, Mrs. W. Duncan Owens, 
Mrs. S. Aronovitz, Mrs. S. E. Chambers, Mrs. 
John R. Richardson and Mrs. William J. Barge. 





ADVERTISERS’ NOTES 


LinLy RESEARCH LABORATORIES FORMALLY 
OPENED 

More than a thousand investigators and re- 
search workers were present at the formal open- 
ing of the new Lilly Research Laboratories at 
Indianapolis on October 11. The gathering of 
distinguished visitors representing many noted 
bodies and famous institutions in this and foreign 
countries as well, assembled in a mammoth tent 
erected for the occasion adjacent to the Lilly 
Laboratories. 

At the formal opening exercises, in the after- 
noon, Eli Lilly, head of the Lilly organization, 
presided as chairman. Mr. J. K. Lilly, chairman 
of the board of directors, was introduced and 
responded briefly on “Research in Manufacturing 
Pharmacy” from the time of his entrance in the 
organization in 1876 up to the present, when there 
is so much evidence of the fact that medical 
science, in becoming an integral part of our social 
structure, has, in turn, become in a broad meas- 
ure dependent upon industrial development. 
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Following Mr. Lilly’s remarks, Dr. Irving 
Langmuir, director of research for the General 
Electric Company, discussed “The Unpredictable 
Results of Research.” The speaker stressed the 
point that fundamental research should be pur- 
sued by industrial corporations regardless of any 


‘immediate possible commercial return therefrom. 


He gave an account of his purely theoretical gas 
absorption studies which ultimately led to the 
development by the General Electric Company of 
their present highly efficient electric light bulb. 

The chairman then introduced Sir Frederick 
Banting, who talked on “The Early History of 
Insulin.” He gave an account of the early expe- 
riments conducted by Dr. Best and himself which 
first demonstrated the existence of Insulin, and 
expressed his great appreciation of the coopera- 
tion which he and his associates had received 
from the staff of the Lilly Research Laboratories 
in the development of a practical, large-scale pro- 
cedure for the production of Insulin. 

Sir Henry Dale, director of the National Insti- 
tute for Medical Research, London, and secre- 
tary of the Royal Society, was the last speaker 
on the afternoon program. He chose as his topic 
“Chemical Ideas in Medicine and Biology.” Sir 
Henry spoke of the immediate objectives of re- 
search in such laboratories as those of Eli Lilly 
and Company, and of their natural and proper 
differences from those of the laboratories sup- 
ported by academic or public endowment. It 
was his thought, however, that the differences in 
result for the progress of medical science are 
often more formal than real. He expressed the 
hope that the growth of cooperation between 
those working in these different spheres might yet 
bring to many the rather rare privilege that had 
come to him of migrating from one to the other 
and back again, and thus of knowing at first hand 
the best that each can offer. 

The afternoon speaking program was followed 
by an inspection of the new laboratories, the party 
being divided into small groups in the charge of 
guides. 

In the evening a banquet was tendered the out- 
of-town guests. Mr. J. K. Lilly served as toast- 
master and responses were made by Sir Henry 
Dale ; Dr. Elliott P. Joslin, of Boston ; Dr. George 
R. Minot, of Boston; Dr. Frank R. Lillie, of 
Chicago; Dr. George H. Whipple, of Rochester, 
N. Y.; Dr. Carl Voegtlin, of Washington, D. C., 
and Dr. G. H. A. Clowes, head of the Lilly Re- 
search Laboratories. 
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Dr. RANDOLPH’S SANITARIUM 


JACKSONVILLE, FLorIDA 


Registered and Approved by A. M. A. p 
Council on Medical Education and Hospitals 


Nervous AND Mitp MENTAL CAsEs 


Sunny corner rooms. Home atmosphere em- 
phasized. Utmost privacy. Number of patients ’ 
limited to insure maximum individual attention. 4 

RESIDENT NEURO-PSYCHIATRIST } 
Delightful suburban location—Fifteen minutes 
to city amusements — Forty minutes to the 
beaches. a 

James H. Ranpotpu, M. D. 
323 St. James Building, Jacksonville, Florida 
Phone Jacksonville 2-2330 
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MERCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 





A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
aiJent BALTIMORE, MARYLAND Jet 
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